2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003157

1. Entity Name

:I;'AEERIAL ESTATES MOBILE HOMEOWNERS ASSOCIATIO

N,

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90040 042 ****5] 25

Mailing Address
4320 NW 56TH STREET

Principal Place of Business

4320 NW 56TH STREET
'FORT;LAUDERDALE Fl. 33319

FORT LAUDERDALE FL 33319

2. Principaf Place of Business 3. Mailing Address

IR AR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o S-/1099 5% A Net Applicable
{1 Zi C 1 iti
Zip Country P ountry 5. Certificate of Status Desired d $8'75 ﬁ}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent e T ST U7 7. Name 'and Address of New Registered Agent’ * —
Name
WEED, MARIANNE Street Address (P.O. Box Number is Not Acceptable)
y
4320 NW 56TH STREET
FORT LAUDERDALE FL 33319
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
Slignature, typed or printed name of registered agent and litlg il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
fpttemresien we s n
AR ! e ' 9. Flection Campaign Financing $5'00 May Be Make Check p_ayable to .
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O petete TITLE : [ change ] Aadition
NAME WEED,-MARIANNE NAME
stReeT ADDRess | 4320 NW 56TH STREET STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE FL 33319 B CITY-ST-ZIP .
TITLE Do o &l me - il iy 8 B Thange [ Acdition
NAME MOWERY, MIK l NAME Trm plye7 £
streer anoress | 4308 NW 56TH STREET streeT aovkess | 9346 A2t 622 4 .
crv-s-zp-- | FORT LAUDERDALE. FL 33319 - e e cpmvstze 2 e i e P lo g3 331G
TLE vD O Delete TITLE [] Change [ Addition
HAME APONTE; ‘ANGEL NAME
sTreet anoazss | 4300 NW 54TH STREET STREET ADORESS
CITY-5T-2iP FORT LAUDERDALE FL 33319 CITY-ST-2P
TITLE 8D . [ pelete THLE [J Change [ Addition
NAME ROHRER, BARBARA HAME
sTRees anoress {5605 NW 44TH AVENUE STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-ST-ZIP
1D . Addition
e COFFMAN, MARK e we 1 |Rosemary Bounngro Bt O
sTrees aooress | 5809 NW 44TH AVENUE STREET ADDRESS | S % A5 4 tse Y7 ¥ R
CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-ST-7IP Filenderdde Floe. 33319
TME [ Delete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat;
of the corporation or the receiver or trustee empowered t:

*5 changed, gron an'aitaphmeWh
. cL 2\ "
SIGNATURE: __ SMAIETR

cz}alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ry signature shall have the same legal effect as if made under cath; that | am an officer or director

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H

CR2E037 (9/01)



