2002 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the: corporation or the receiver or trustee smpowered 10 gxecule 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 addpess, with all gifer like empowered.

SIGNATURE: =z~ REQUIRED A Ao, TR f2p- 43S

29 R PRINTED NAME OF SICNING OFFICER OR BIREATAR "4 r= .4 N e A -

SIGNATURE AND

H
. )
May 28, 2002 8:00 am;
DOCUMENT # NO1000005553 ; :
1. Enity Nare Secretary of State
TIMBER LAKE AT THREE OAKS HOMEOWNERS' ASSOCIATIO ‘ 05-28-2002 90742 001 *1,600.00
N, INC.
Principal Place of Business Mailing Address
8000 GOVERNOR'S SQUARE BLVD. SUITE 10t 8000 GOVERNOR'S SQUARE BLVD. SUITE 101
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
AT s 0
1193 €. JewrBeTCoke M. | 1192 E. Newd Poer Ceuwrsd X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= /50 #F 15
City & State City & State 4. FEl Number _ . Applied For
Md W / g“ DGEEFN'JO/ eead? ’ ;L /yf-_ /A5 /) I/:Qj Not Applicable
32'%442 OE&)M él‘p)"#l Bcoérqu)ﬂved 5. Certificate of Status C;esired B/ gg;gfqlﬁ::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= -‘-rn'dDR'GUEZ’ Ium é i e e B SfFéét:Adzi'ress'(E.O.'B;; VNumBrer i‘s Not Accép-té?)r;)_ s i
30 SW 8TH ST, SUITE 2550
MIAMI FL 33130
City ) FL Zip Code
B 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 J_&,Q v 2 Kad rigue 2. " 7/ A 5/ 04 -
Signaturs, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature requirad when reinstating) - DA“E l
v . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE iS $61'25 Trust Fund Contribation. O fdded to F?;s ¢ Depanment of State
10. OFFICERS AND DIRECTORS 11. F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O petete TImE D . [MTrange [ Addilion | 5
e HUMPHRIES, MICHAEL N HumpItRILS , M ic Huet ve #1560 |2
streer a00ess | 8000 GOVERNOR'S SQUARE BLVD, SUITE 101 SIREET DDRESS | /7 QA &7, MEPPORT cewsre DAY 2
ore-st-ze | MIAMI LAKES FL 33016 CITY-§T-ZP D&Zﬁdd MCA., FiL. 334%2A w
TITLE D O Delete e ol p Mohange [ Addition | &
NAME RQOCA, RAFAEL NAME Roed, Karfae .
STREET ADCRESS | 8000 GOVERNOR'S SQUARE BLVD, SUITE 101 SRS | f9 @ 8- Meoa? PORT Ceorel okive y # (SO
erv-S1-20 | MIAMI LAKES FL 33016 a2t (Deg Rpve bed Beach, Fo B3¢ ¢ _
TME™ ¥ DT e e T e, e S P Dt T [T T T T T T T T A Bhangs [ Addition |
NAME SHARPSTEEN, CANDACE NAME Sharpsjten, Candlace. 48D
STREET ADDFESS | 8000 GOVERNOR'S SQUARE BLVD, SUITE 101 STREETADDRESS [ 4 f @R & Me PRt @A TE Eu Phive,
Grv-S-2P | MIAMI LAKES FL 33016 szt | Dee R bredd dwach, Pl Ddy42T
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-S7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP



