2002 UNIFORM BUSINESS REPORT (UBR) May Og 1%0%12) $:00 am)'

1. Entity Name K1 0345 Secretal ’f Of State
VILLAS AT SUNTREE, INC. 05-06-2002 90245 021 ***150.00 "
Principal Place of Business Mailing Address
322573 AVIATION AVENUE 3225 AVIATION AVENUE B yyoowr v
7TH FLOOR 7TH FLOOR . .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 - '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI‘S SPACE
. l ‘
City & State City & State 4. FEI Number ) Applied For
i 65—0019213 Not Applicable
i Zi Count i
p Couniry P ountry 5. Certificate of Status Desired [ $8'75 A_ddmonal
- B! 13- ) S e ] . . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GAF S, IRWIN S. Street Address {P.O. Box Number is Not Acceptable)
3225 AVIATION AVENUE i
7TH FLOOR
COCONUT GROVE FL 33133 City FL | ZrCoce
8. The ‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R R L
SIGNATURE
TR Signatura, typed or printed name of registered agent and title if applicable: (NOTE: Reglistered Agent signature required when reinstating) DATE
- L . ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May 2o |
Tax fi¥ng requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees ‘
giSee criteria on back) O Make Check Payable to Department of State . ‘ |
11 OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE sD O Dalete TITLE ‘ O chenge [ Adetion | 5 ‘
NAME PASSALACQUA, JOHN F. HAME 3 |
sweeT aooress | 4201 N QCEAN DRIVE #603 STREET ADDRESS § |
crv-stzr | HOLLYWOOD FL 33019 CITY-5T-2P &
TILE VD 1 Delete TILE O change [ Addition 5
NAME JOHNSON, JOSHUA C. NAME
streeT ADDRESS | 50 SPORTSMAN LANE STREET ADDRESS
crv-s-z¢ | ROTONDA WEST FL 33947 OITY-ST-2IF 3 -
TMLE |TD ’ O celete TME O Change [ Addition
NAME JOHNSON, RICHARD A. NAME
streeT ADDRESS | 724 SARAH JANE LANE . STREET ADDRESS
crr-sT-2¢ | MERRITT ISLAND FL 32952 CITY-ST-2P
TMLE PD 1 Delets TITLE [ change 77 Addition
NAME GARS, IRWIN S. NAME
sTREET ADDRESS | 3225 AVIATION AVENUE 7TH FLOOR STREET ADORESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-5T-2IP )
TILE [ peiete TILE 7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repogris 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 corparation or the receiver or trustee gipowered to execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgfess, with all pther #e’empowerad. ) ..
A L T o A P :
siGNATHRE:  SIC U E 7L UIRED sos et 4-23-00 .
SIGNATUR?ND TYPED OR Pv}m'reb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # v {




