2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Z‘// TY47 FILED

1. Eﬁty Narme ' .
AorAaL GAre Homeowners ﬂssocmr;o/./,.z/yg,/

| Secretary of State

03-17-2000 90025 005 ****5] .25

Principal Place of Business Mailing Address

PO Box #£502/5
18l , L FIRES

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5P AF28865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 .ﬂ_\dditional
Fee Required
i " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name . . <
NIGH rEECER, SEYmocvm. 4 Liama M. Diek )
CoIT RS S ~ T THRTTTT T T T T T [ Street Address (P.O. Box Number is Not Acceptable)
/81 Corsc Gares D 7650 Stade 22 Foisr r
Meame L FP/45 _
City - . Zip Code
; N1 rm FL | " 35/ g5

8. The above named entit;;_submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

snGNATUHEMéMM ma M Diek | Tess. F-§-00

Signature, typed or printed name of registered agent and utle if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fund Caentribution. Added to Fees
10. ' o OFFICERS AND DIRECTORS 1. /e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE /7 4 Deete TITLE 8 &7/ AA/}/P&' 2 B changs [ Addition
NAME Fo BerT ///M L& Dor NAME
STREET ADORESS | P P2 4 S4/- 20 ST SReETvorEss | P2 e S. ) S TEXR
orv-seze | MaAmi, FL 3F/Y5 OTY-STZP | S aAM WYKL
TTLE v/p B Delete TIME V7% [(XcChange [ Addition
NAME 2 B18 SeHEER NAME Epu/nrep Lypen
SREETADDRESS | ) e oL GATE ﬁt’.’ . STREETADDRESS | J 927 S 20/ P& AuvE.
orTy-St-2¢ MIAMS , Fe P21 48 G-t | M AM L, FL FFI
e _5/]@ ] ] o [Ooeete THLE 7 _ [change [ Addition
NAME CobeE GARRI P NAME
STREET ADDRESS r;{, 26 S Qo857 STREET ADDRESS
CN-STIF M  AM, FL PV CITY-ST- 2P
Tme v 5 Deete TLE . NTchange [ Adaiion
NAME 54- Yo AL e mes sa NAME iiamn P, Dk
STREET ADDRESS | /527 (Polde &ATE D, stheeT a00Ress | /@ 70 S et Fit LovRT
S s am, | L RS Y6 S | MiAMI [l PP ST
TITLE 7 O oelete . WILE . [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
£iTY-ST-21P CITY-ST- 2P
TITLE [ Dalete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2 lussn I Mok - lihsmp M. Diés - TRens P00 _ Sos 4453898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Mar 17,2000 8:00 am

CR2EQ37 (9/99)



