2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINE@ REPORT (UBR
DOCUMENT # NO1000006317

1. Entity Name

VILLAS OF ST. AGNES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-10-2003 90394 041 ****61.25

Principal Place of Business Mailing Address

2050 BISCAYNE BLVD 3050 BISCAYNE BLVD JUULJ41Y
STE 300 STE 300
MIAMI FL 33197 MIAMI FL 33137

A0 ARG

[0 CHECK HERE (F MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

Clty & State City & State 4. FEI Number 65.1 14 1373 Applied For
Not Applicable
e S A County'=" " |5, Gortifoato of Status Désiea [ $8-75 Audiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iy b i Name
?SE;E'F’ DAVIDC I i Street Address (P.O. Box Number is Not Acceptable)
_ GLYNE & SELE,PA.  ;
: " '824:DATURA ST., STE. 235
LIS

WEST PALM.BEACH FL 3340 01 o TR

8.‘;{ 'ﬁ?‘ 'pgﬁéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
At OBIRJENES of registered: gent. : '
TR R o
Lot Lk
SIGNATURE I S
- Slgnature, typed or urint;s! name of registared agent and titla if applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
] e 9. Election Campaign Financing $5 00 Make Check Payable to
ILE NOW: FE .25 il U0 May Be
F E 1S 361 Teust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE D 2 Delete e (] Change [ Addition
NAME FINNIE, BRIAN K NAME
streeT aoress | 140 W. FLAGLER ST., STE. 1107 STREET ADDRESS
CITY-5T-2P MIAM! FL 33130 CITY-ST-2IP
TMMLE D O Delete TITLE [ change [ Acdition
NAME BARRY, RICHARD NAME
sTecTADORESS | 1750 NW IRDAVE. . e STREETADORESS | e e
CITY-5T-ZiP MIAMI FL 33130 CITY-ST-ZiP
TIRE D O pelete TTLE [ Change [ Additien
HAME GIBSON, JAMES NAME
sTReeT An0RESS | 1750 NW IRD AVE. - STREET ADDRESS
CITY-§7-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE [T pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ Delete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-S1-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attag| f

PE g e—

A TR Y Y =

e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ess, with all other like empowered.

n=QUIRED

SHENATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Feb 10, 2003 8:00 am

CR2EQ37 (10/02)

4




