2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00008401

1. Entity Name

IVES DAIRY CONDO ASSOCIATION, INC.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90041 027 ****61.25

000115¢

Principal Plage of Business

20193 NE 16 PLAGE
MIAMI FL 33179

Mailing Address
2019 NEYE FLACE

980 So mérset
MIRKITFC 33779 Dawl&, F- 3

528 ‘ -

2. Principal Place of Business 3. Malllng Addrgss

mecset AYe

R

Suite, Apt. #, elc.

Sune| Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
DG\‘ i f 3 F L" 0?3 3 a Ll Not Applicable
Zip Couniry Zip Country " : $8.75 Additional
335 15 . S ﬁ 5. Cemflcale of Status Desired | O Feo Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T i Name B ST
HOLT SYLVIA 880 SO merS(ﬁ- ﬁ"‘\lQ_ Street Address (P.0O. Box Number is Not Acceptable}

Mmmrrrssm“ Danig,

£ 3232%

City

Zip Code

FL

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

Y
SIGNATURE ,-—-—M

2.20-0|

gnature/;;ed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature raguirad when reinstating)

DATE

FILE NOW:
FEE S $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department ot State

i

10, QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D ] Detate e [J Change WAddilinn 8

NAME MCALPIN, RON NAME HO \ ‘} «. ek e

STREET ADORESS | 20193 NE 16 PLACE STREET ADDRESS | T3 © | 01 AN \ e Pu 5

CITY-ST-2ip CIry-s7-21P & ,\ " a
MIAMI FL 33179 A .1_‘)_; B — — &

TITLE D X[)emm TITLE i T Ghange [ Addition g

NAME DICKERSON, PAM MAME

STREET ADDRESS | 90163 NE 16 PLACE STREET ADCRESS

C‘ITY—ST-ZIF M ) B - CITY-ST-21P ~ . 1[ ) . .

me | D ) ' O Delate TTLE [ Change  [] Addition

NAME HOLT, SYLVIA NAME

STREET ADORESS | 90193 NE 16 PLACE STREET ADDRESS

CITY-S7-2ip M.IAM[ FL 33179 CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . 1 \ CITY-ST-2P

TITLE ’ [ Delete TITLE | [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TIMLE ‘[ Change T Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP :

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
fénial 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
ar trustee empowered 10 & ?Eme this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supples
of the corporation or the receivel
changed, or on an attachment

SIGNATURE:

kh an address with all gih

F-20-T)  9s4-424-G867

e e R &



