2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

TET199 N\

VILLAGE AT LAKE PINE HOMEOWNERS ASSOCIATION

Principal Place of Businass

C/0 MIAMI MANAGEMENT

Mailing Address

1189 Sawgrass Corporate Parkway

Sunrise, FL 33323

2. Principal Rlace of Business
1

3. Mailing Address

Suite, Apt. #, etc.

1189 S::1lvzg.[as.‘i.Gm:x,h_zkhw;T
Suite, Apt. #, etc

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90093 003 ****5] 25

13965975

DO NGT WRITE IN THIS SPACE

h‘in.‘:.. P
City & State City & State 4. FEI Number Applied For
5 - Sunrise, FL 59-2294734 . Not Applicable
Zp Country ap Country 5. Certiicate of Status Desired ~ [] §93 ES Addtional
- 33325 Broward e require

6 Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

“~TFipp Scott

“Mrripp Scott Fﬂ

Street A}d?%s ( &? Num?%table}

,(5 r

v ftLandoyials,

FL | 8830/

8. The above named" ermty submits this statement for the purpose of changmg its reglstered office or reg|stered agent, or both, in the state of Florida,

SIGNATURE _ -/-7—7::%?0'(9 che 0[7;'// J-ca# YA

MZJ’ o0

Slgnalurs, typed or printed nam@b«e(agem and titla if applicable.

(NCTE: Reaslaed Agent signature requirad when reinstating) DATE

9. Election Campaign Financing

- $5.00 May Be

Trust Fund Contribution.

Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ) VPD - ™ pefete TITLE PD [J Change [ Addition
NME 'Y 7 Carol Muehl NAME Alec Messeroff
STREET ADDRESS 871 SH‘ 120th‘way STREET AGDRESS . 807 ].].gth Way
CITY-5T- 0P _ Davie, FL 33325 GITY-ST- 2P Davie, FI
TME . 0 I O Detete TITLE D" [ Change [ Additian
: - L. NAME :
NAME Douglas Vizzini Chip Post .-
STREET ADORESS STREET ADDRESS
855 SW 118th Terr 897 SW 120th Way
GITY-5T- ZiF . CITY-57-21P :
—- - —Davie;~Fh—33325 - —Dawvie; 33325 - - —
TILE ‘ Sp i ] pelete TILE O change D) Addition
NAME NAME
STREET ADDRESS Scott Brandon STREET ADDRESS
OITY- §7-2IP 886 SW 120th Way CITY-5T- 2
TITLE Davie, kL3332 7 Detete TITLE [ change  [O] Addition
NAME ' NAME
STREET ADDRESS . ' STREET ADDRESS
EITY-§T-7IP CITY-§T- 2P
TITLE 1 Delete TILE [J Change  [] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TNLE ] Delete TILE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-20

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachrnant with an address, with all other like empowered. .

¥
,

SIGNATURE:

s »’L‘M

CR2EOQ37 (9/99)



