2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4934

1. Entity Name

LAKE SUZIE HOME OWNER'S ASSOCIATION, INC.

Principal Place

7270 MIAMI LAKEWAY S
MIAM! LAKES FL 33014

of Business

7270 MIAMI LAK

Mailing Address

EWAY

MIAMI LAKES FL 33014

UMM

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90078 039 ****5] 25

VI § g

;
2. Principal Place of Business 3. Majling Address I“ Iml m" l|||
T280 Miam, foscivae S ﬁlc? & lipmny 4 #civay S 1
Suite, Apt. #, elc. ¥ Suite, Apt. #, etc, 1 DO NCT WRITE IN THIS SPACE 1
ity & State : . City & State — 4. FE! Number Applied For
/A3 7y /(ﬂ-/l" w3 T vy 44#59 Az 59-2447304 Not Applicable
Zi Zi ™
‘% 3 Y, ,,[ Country % 2o /‘/ Country 5. Certificate of Status Desired O gg"gesq lfi‘sedé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - e Name S S N

SHEPHERD, DONNA
7270 MIAMI LAKEWAY S
MIAMI LAKES FL 33014

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalure, typed or printed nama of registered agent and litla if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

y Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 10
e ¢ DP [ pelete TITLE :D = P Change [ Addition
NAME SNERIERDYRONNA NAME . .

Raced Mizras

STREET ADURESS | ZamambtiAMI-EAKEWAY-S STREET ACDRESS 7218 "R
TY-STIP | MAMHAKESEEB3014- o st-2p sl &8
TITLE DS [ Delete TITLE [ change [ Addition
NAME ATWILL, ADRIANA W NAME
STREET ADDRESS | 7980 MIAMI LAKEWAY S STREET ADDRESS
GITY-ST-2IP MIAMI LAKES Fl. 33014 CITY-ST-2IP .
TITLE D - o T - O Detete TITLE Tttt me o m T s [ Change [ Addition
NAME RODRIQUEZ, BETTY NAME
STREET ADDRESS | 7200 MIAMI LAKEWAY S STREET ADDRESS
CITY-ST-2IP M|AMI LAKES FL 33014 CITY-ST-2IP
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [ pelete TITEE O change [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TITLE [[) Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director

of the corporation er the recaiver or trustee empowered to execute this report as required by Chapter 617,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

EX YV d

Florida Statutes; and that my name appears in Block 10 or Blaock 11 if

O S O s nce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ A?ﬁa/ lz'ao 3 3a5-

Daytime Phone #

H

L* FTETITE )

CR2E037 (9/01)



