2000 UNIFOUORM BUSINESS REPURT (UBH)

5/8/00-90031-001-561.25-%61.25
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DOCUMENT # NO7822

1. Enlity Narmna

THE INVERRARY HOMEOWNERS ASSOCIATION, INC.
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Principal Place of Businass Mailing Address

6760 NW 47TH PL 6760 NW 4TTH PL
LAUDERHILL FL 33319 LAUDERHILL FL 333193202
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4, FE! Number Apptied For
LAuSsedi L L, BL Thmpehe FL- - 592500629 - ~ ot Anpicabia
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8. Name and Address of Current Registersd Agsnt 7. Name and Address of New Registered Agent®
Name -
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Strea Address (P.O, Box Number js Not Acceptabl
TAFFE, CAROL %950 NwW Tidve oo
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _%% ik Zf‘( il 5/‘75/ @
Signature, typed o printed rame of registered #Qent and LS ¥ epplicabla. (NOTE: Rsgiuiersg Agent signaiure requirad when minsiatng} ” 7 DaTE
FILE NOW: 9. Etectlon Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTCRS
TinE 1 O Delete mE W A Change 1 Adition
NAME JOJOHNSON, IDELLA NAME Sinsort, IPEcRA
STREETADURESS { 7346 NW 48TH CT STREETADDRESS [T 3408" 4B TH C7
CITY-ST- 1P LAUDERHILL FL CITY-ST-2IP LA DERH 144 FZ i 33{? a/

[ Chan ‘Addition
’T*I“n“i 3 ETTE ALLEN - ——- —%Dnelele e e, - ggmvﬂfoﬁﬂ TuAs 1T A - ”
STREET ADGRESS | 7975 NW 53RD AVE STREET ADORESS. | T 42 / NW 4&‘? SrREET—> ==  —mm—- ——
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e |R\£E, ROBERT e ;(251’6 AL EM e :
STREET ADDRESS | 4950 NW 73RD AVE STREET ADDRESS ,79’ u\/ 3R

_omv-stZP {1 ALDERHILL FL 33319 CITY-5T-2P :DQ#ZH i, F(, 333 f? i
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TITLE D 8 Delcte e [Jchange  [J Addition
HAME JOHNSON, CEDRIC NAME
STREETADDRESS | 7271 NW 47TH PL STREET ADDRESS
Cimy-S1-2iP LAUDFWIL CITY-ST-ZiP
T D ¥Delele TLE [ Chage [ Additien
RAME JOHNSON, GREG NAME
STREETADDRESS | 7374 NW 48TH CT STREET ADDRESS
CITY-ST-20P LAUDEHHII.I. L CITY-ST-2IP

12. 1 horaby cerity that the information supplied wnth this fili
indicated on Lhis report or supplamental report I3 true an

doas nol quality for the exemption stated in Section 119. 07&3){.) Florida Statutes. 1 yrther certify that the information
accurate and that my signature shall have the same legal el

eci aa it made under cath; that [ am an offlcer or director

of the corporation or the receiver or trusiee empawered 10 executa this repott as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 171

changed, or on an attachment wi ac s, with all other like empowered
SIGNATURE: A URE REQUIRED

4% /oy (g54) 55 7-859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~

Oaytima Phone #

CR2ED37 19/99
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