2001 UNIEORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765462

1. Entity Name

LAKE ROYALL EAST HOME OWNERS ASSGCIATION, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90067 002 ****61.25

Mailing Address

226 PALM SPRINGS CENTER.
1840 W. 4§TH STREET
HIALEAH FL 33012

Principal Place of Business

228 PALM SPRINGS CENTER.
1840 W, 49TH STREET
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Ll

AT

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEY Mumber Applied For
59"2346&)8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New RegisteMJent
L= P —— . Rl o~ —— R -y el - " z Name"*"“"‘“ —e— 2, > e T = .- P I T A T

KURTZ, DIANE Street Address {P.Q. Box Number is Not Acceptable)

6955 W. 16TH DR.

HIALEAH FL 33014

City FL Zip Code
8. The above named entijy submis this statement for the purpose of changing its gegistered office or registered a%th, in the state of Florida,
NED [N B R, %ék
SIGNATURE/ ET\ ba
inted nama o! registerad agenl and titta if appj?ﬂ'b\e {NOTE: Ragiste}u Agent 5|g}alure raguired when reinstating) ( ﬁf'-‘ DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TE O Chenge [ Addition | S
NAME KURTZ, DIANE HAME e
staeeT apoaess | 6955 W 16TH DRIVE STREET ADDRESS 5
CITY-ST-2IP HIALEAH FL CITY -ST-2P &
o
TITLE VPD [ oelete TITLE [JChange [ Addition %
NAME CELSQ, OTERO NAME
sTReETADDRESS | 7105 NW 17 CT STREET ADDRESS
CITY-§T-2IP HIALEAH FL CITY-ST-7IP -
TEe - D - - o e o e e ook =1 . - T TR S e S e S ] Change —— [ Addilion |7

NAME ARRD, PAUL NAME
STREET ADDRESS | 1676 W 72 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
e SD O petete TiTLE Clcharge [ Additien
NAME ARROQ, SALLIE NAME
sTRecTADDRESS | 1678 W 72 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-7IP
TITLE [ pelete TIE [ Ghange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ celete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY -5T-2P

12. 1 hereby certify that the information supplied with this filin 3 dosgs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cartify that the information

indicated on this report of supplemental report is true an
of the corporation or the receiver ol
J il fn address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rirustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes, and that rmy name appears in Block 10 or Block 11 if

=82 /- O03/

= SIGNATY EAND TVFED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

sk

Cata Daytime Phone #




