2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17467 Mar 09, 2001 8:00 am -
1. Entity Name Secretary Of State

CORAL GATE HOMEOWNERS ASSOCIATION INC. 03002001 9042 03] *F<+6] 25
Principal Place of Business Maiting Address
PO BOX 450215 PO BOX 450215
MIAMI F1, 33245 MIAMI FL 33245 (A 101V
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT.WRITE IN THIS SPACE '
City & State City & Siate 4, FEI Number Aoplied For
59'2928865 Not Applicable
- " - —
zp Country Zip Gountry 5. Certificate of Status Desired . ] $8_‘75 Addlt'lo)nal_ - =
e e e B VU [DUNI . . B —— Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DICK, WILMA M Street Address (P.O. Box Number is Not Acceptable)
¢l
1670 SW 32 CT
MIAM! FL 33145
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Addedto Fees Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD , O Delete TITLE O Change [ Additien | S
NAME ANDREU, MARY HAME 2
STREET ADDRESS | 3270 SW 16 TERR STREET ADDAESS 5
CITY-ST-2IP MIAME FL 33145 CITY-ST-2IP g
o
TMLE VD [ Deiete TIMLE O change [ Additon | &
NAME LYDEN, EDWARD NAME
STREET ADORESS | 1931 SW 36 AVE STREET ADDAESS
_tmv-st-ze | MIAMIFL 33145 . CITY-31-21P
TITLE WP O Delete TLE T T T T Ty e~ “chenge [ Addition
NAME DORIS K SCHEER NAME
sTREeTADDRESS | 1840 CORAL GATE DR STREET ADDRESS
CITY-ST-7P MIAM! FL CITY-ST-2IP
THLE i) [ Defete TITLE [ Change [ Addition
NAME WILMA DICK NAME
STREET ADDRESS | 1670 SW 32ND CT STREET ADDRESS
orv-st-2p | MIAMI FL.33145 CITY-ST-21P
TITLE . . [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-I/P CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my niame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ISR B ; e
SIGNATURE: __//052057 ) cB =T i2mM /Y), Diék R-b-0f  Fowys5-2478
SIGNATURE AND TYPED OR PRINTED NAME CF SIGMNG OFFICER OR DIRECTOR ~ Date Daylime Phona #




