2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # NOOO00008401 ecrefary of State

0031241

IVES DAIRY CONDO ASSOCIATION, INC. 04-10-2002 90478 044 ****6] 25
,Principal Place of Busingss Mailing Address
" #|a0183:NE 16 PLACE 880 SOMERSET AVENLE
ALiMIcFL 33179 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address Hllilm I""‘ |Im II “"” “i Im “m m lll“llllmll IIII '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1083824 Not Applicable
Zip Colntry Zo | Country 5. Centifloate of Status Desred . ]— ?8.75 Additional
e e ) . [ - oe Required
6. Name and Address of Current Registered Agent ™ = |~ = = ~—— — ~=—7 ~Nagme and Address of. New Registered Agent . _
Name
HOLT, SYLVIA Street Address (P.O. Box Number is Not Acceplable)
880 SOMERSET AVENUE
DAVIE FL 33325 .
City FL Zip Code

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.

SIGNATURE
‘k“ 8lgnalure, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
s L
. 9. Election Campaign Financing $5.00 May Be Make Checic Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS [T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D | .

TITLE 1 Delete TITLE [ Change [ Addition

NAME MCALPIN, RON NAME

street aooress | 20183 NE 16 PLACE STREET ADDRESS

crv-s-ze | MIAMI FL 33179 CITY-ST-2P

ME . : [ Gelets TITLE [J Change [ Addition

stecet aconess | 2019 NE 16 PL STREET ADDRESS

crv-s-ze | MIAMI FL 33139 S OSTTe | e e e e .
e [V ' ‘ [ Delete TILE [Jchange [ Acdition

steeer aooress | 20193 NE 16 PLACE J STREET ADDAESS

crv-st-2e | MIAMI FL 33179 CITY-ST-2P

TITLE e (7 petete TILE [ Change 3 Additien

NAME ;o NAME

STREET ADDRESS | + . STAEET ADDRESS

CITY-5T-2IP o CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TILE 7 Delete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST1-2P / CITY-ST-ZIP

12. | hereby certify that the information suppligd with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakrdpon is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or direcior
of the corporation or the receiver or trdsted empowerecli tohex?cu!e this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

jth all other like empoylereq.

SIGNATURE: . SIG AT SRE-RECGTR =D — Y- 1-02-

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

changed, or on an attachmant with 2n adgresg

CR2E0I7 (9/01)




