2001 UNI#ORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # NOO0O0O0O006517

1. Entity Name

WILTON TERRACE MANAGEMENT ASSOCIATION, INC.

Mar 05, 2001 8:00 am '
Secretary of State

03-05-2001 90079 033 ****5] 25

Principal Place of Business Mailing Address
1125 NORTHWEST 30TH COURT

WILTON MANORS FL 33311 SUITE 2

WILTON MANORS FL 33311

1125 NORTHWEST 30TH COURT

NI AR

Il

2. Principal Place of Business 3. Mailing Address
1125 Nw 30" Court
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2\
City & State City & State 4. FE) Number Applied For
Wi \‘\'()\‘\ Manocs ) FL (05 -\0o4 1 A3 Not Applicable
Zip Country Zip " Country - . $8.75 Additional
233\ U"T\"ed Shates 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
- I e R = - e Y S
SPIEGEL & UTRERA, PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Aagistared Agent signatura requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 .
TMLE PD . O Detete TILE PO X Cange [ Addition | S
NAME LAMADORE, THOMAS J NAME Lamadore, Thomas J. =)
sTREET ADORESS | 1126 NORTHWEST 30TH COURT SUITE 2 STREET ADDRESS | 1125 N D™ Covst. # 2\ s
crv-stZe | wiLTON MANORS FL 33311 OTY-ST2P Wi ion Waness ,FC D331 o
TMLE STD [ Delete TITLE 570D Bd Change [ Addition | £
NavE SOBCYKRE, DEAN A - NavE Sobczyk, Dean A.
STREET ADDRESS | 1125 NORTHWEST 30TH COURT SUITE 2 STREET ADDRESS | L1z, MW JOM Cousl, # 2V
oTv-ST-2P | WILTON MANORS FL 33311 OS2 Wi Mon Manees FL 33314
TIMLE D_. : U1 Delete TILE D . [X Change [} Addition
NAME QUINONES, STEPHANIE : " NAME Qo nenes b-le;:hen [ -4 —
sTReeT AooRess | 1125 NORTHWEST 30TH COURT SUITE 2 sresT DRSS (w25 Ww BTN Courl, B2
orv-sT-ZP | WILTON MANORS FL 33311 orv-st2P Jwilkon Maaees, e 3334
TinE D 3 Celete TITLE ) M Change [ Addition
NAME HUNT, KEITH NANE Hoad , Ketth
’ Mw o™ COur‘" & 21
STREET ADDRESS | 1125 NORTHWEST 30TH COURT SUITE 2 STREET ADDRESS | 1129 / -
orv-sZP | WILTON MANORS FL 33311 OY-ST2P AV o Manees | FL 3301
e O Deiete e v Ol Change  [XF Addition
NAME NAME Prlita, Viegiara
STREET ADORCSS STRECTADDRESS (125 Mws 3o¥w Loucd 421
CITY-ST-ZP CiTY-ST-2IP i Vo Mianers, B 3 3314
TILE O3 Delete TLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-81-7P
12. | hereby certify that the informalion 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 on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or 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
changed, or on an attachment with an address, with all other like empowered. :
R HTSE 1 QU |
smnmun@w HATE QUMD A, Scbeaule  |-@-2001  45¢-381-3729
NATURE AND TYPED OR PRINTED N EOF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #




