2002 UNIFORM

3USINESS REPORT (U

R)

DOCUMENT # 768565

1. Entity Name

TOWN AND RANCH ESTATES ASSOCIATION, INC.

Principal Place of Business Mailing Address

12320 VISTA LN 12320 VISTA (N
PINECREST fL 33156
us us

PINECREST FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90068 039 ****5] 25

MIATAIRSFEAR AR

DO NOT WRITE IN THIS SPACE

MINTHI

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Z' i P
P Country Zp Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KISH, TIMOTHY E., ESQ.
1221 BRICKELL AVE.
6TH FLOOR

MIAMI FL 33131

‘=Narﬁe-‘rﬁﬁ

—QATCEY™

Street :‘2{62 ((P/.ObBoxW?r i

Accﬁﬁ)}&

N gE T FL | &%/ v %

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

S domicey  ofrgfor

CR2E037 (9/01)

SIGNATURE
?/gn%. typad or printad nama,(ragnslered agent and title if apﬁzable,{b (NOTE: Registered Agent signature required when reinstating) DATE
i "  cnq of . Eloction Campaign Frencing _ $5.00 MayBe | | Make Check Payable to
: F . " -00 May Bo
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| n.- OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mﬁ! PD [ pelete TITLE [ Change [ Addition
NAME AIDMAN, RODGER NAME
STREET ADDRESS 12320 VISTA LN STREET ADDRESS
CITY-8T-2IP PlNECREST FL CITY-8T-ZIP
TITLE VD O Delete | e [J thange [ Addition
NAME LEVINE, DAVID NAME
STREET ADDRESS 12401 Moss RANCH RD STREET ADDRESS
CITY-ST-2IP PINECREST FL CITY-3T-2IF
TMLE SD O Delete TITLE [ change [ Addition
ZNAME—————= SINGER:-'A‘H_EN"— e e e e . e | S AN E e [ e e s e e = e B e S
STREET ADDRESS 59‘1 SUNCREST DR i STREET ADDRESS
CiTY-ST-ZiP P'NECREST FL CITY-ST-2IP
THLE 1D 7 Delete TITLE {change [ Addition
N BRADLEY, KAREN NAvE
STREET ADDRESS 12240 WSTA LN STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-2IP

changed, or on an attachment #

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

iy Y772 }WJC{/ q///o.Z

BCTOR

Data Navifhe Phora #



