. 2006 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCULMENT # N02000008230 Jul 31, 2006 08:00 ANV
1. Entity Na
v Secretary of State
UM NEIGHBORS HOMEOWNERS ASSOCIATICN, INC.
Principal Place of Business Mailing Address
1521 MATARO AVENUE 1521 MATARO AVENUE
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
) 01-0750125 Not Applicable
dip Country Zip Couniry 5. Certficate of Status Besired [ g.g';’esqﬁj;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁr&?ﬂ%h\{rlﬁgﬁﬁgs, JII;AM|AN, JR. Street Address (P.O. Box Number is Not Acceptable)
80 S.W. 8TH STREET, SUITE 2550
MIAMI FL 33130
City FL Zip Code

B. The above named entty submits this statement for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuiy, yped of pretec rame of 1egistered agent anc ke if apphcable (NOTE: Regisiurod Agent S«gnaluie 18quired whon rensiatng)
9. Eiection Campaign Financing 55'00 May Be
Trust Fund Contribution. Added to Fees
. ADDITIONS /CHANGES TO

[ oeiete TiTLE [ Change [ Addition

NAME FRONCZAK, BARBARA NAME e
! Lage s T

STREET ADDRESS | 1521 MATARQ AVENUE STRAEET ADDRESS 3 },,H'f“%%’fﬁf—@%‘,:gn 9 g1, e
orv-gi-zp |CORAL GABLES FL 33146 CIYV-$T- 2P SR LTS Rl e
Uk D O Detetz | T ' O Change [ Adefition
NAME HARTNETT, WILLIAM J NAME
STREET ADDRESS | 4950 CAMPO SANO COURT STREET ADDRESS
cv-st-ze - (CORAL GABLES Fi. 33146 CIFY-ST-2IP
TLE sD [ Delete TITLE . [JCnange [ Aatiton
NAME RUIZ, RAMCN J NAME
STAEET ADDRESS {4980 SAN AMARCO AVENUE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33146 CITY-ST-ZiP
TINE D I Delete TMLE [ Change [ Addition
NAME SCHAFFER, JOANNE NAME
STREET ADDRESS | 2219 S.W. 59TH AVENUE STREET ADDRESS
CITy-51-2IP MIAMI FL 33155 CiTY-ST-ZIp
TME D 1 Detete TILE [ Crange [ Acdition
NAME SALMAN, JAVIER NAME
STREET ADORESS (1447 MILLER ROAD STREET ADDRESS
cry-s-zie - |CORAL GABLES FL 33146 CITY-ST-2IP
TILE O petets TILE {7 Change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-ZIP

12. | hereby cerify that the nformation supplied with this filing does net qualify for the exemptons contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or suppiemenial report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
If changed, or on an attachment with an address, with all other like empowered.

N —_— _ -
Zrca BV Tituns . (0 suistm < fHe WETT Tl




