2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT # N04934

1. Entity Name

LAKE SUZIE HOME OWNER'S ASSOCIATION, INC.

Secretary of State

02-06-2003 90107 007 ****61 .25

Principal Place of Business

7260 MIAMI LAKEWAY S
MIAK! LAKES FL 33014
us

Mailing Address

7230 MIAMI LAXEWAY §
MIAM! LAKES FL 33014
us

2. Principal Piace of Business 3. Mailing Address

AW S

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2447304 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

8. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPHERD, DONNA

_ Name 3'0' " L‘

Cdass 2 AnndLn

8 . ‘ .
7270 MIAMI LAKEWAY $ T T A A S e g
MIAMI LAKES FL 33014 . .
_ MNiam. hake s, |
City FL 21133 C%jea / y_

8. The above named entity submits this statement for the purpose of changi

the obligations of regjstered agen;)
SIGNATURE A2

g its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

@, lyped orfrintad name of registered agent and 1itle if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Finanging
Trust Fund Coentribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

changed, or on an attachmga} with an address, with all oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 ¢r director
of the corporation or the receiver or trusiee empowered to exﬁ.-_cule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TMLE oP M pelete TITLE [J Change [ Addition E-;T
NAME MIZRAHI, RALPH NAME =
staeer acoress | 7275 POINEIANA CT STREET ADDRESS Ny
orv-st-ze | MIAMY LAKES FL 33014 CITY-ST-2IP cuo':
TITLE DS [ Delete TLE [[) Change  [] Addition &
NAME ATWILL, ADRIANA M NAME G
street anoress | 7280 MIAMI LAKEWAY $ STREET ADDRESS
orv-st-ze | MIAMI LAKES FL 33014 CITY-ST-2IP

TImE | e e O Belete - e T e - e s sl S [ Change = [ Addition= |~
RAME RODRIQUEZ, BETTY NAME
streeT ApoRESS | 7290 MIAMI LAKEWAY § STREET ADDRESS
orv-st-ze | MIAME LAKES FL 33014 CITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elete TITLE [T change [ Addition
NANIE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TILE [ petete TILE [(J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-5T-2P ITY-ST-2P

[P 7 A A —




