2002 UNIFORM BUSINESS REPORT (UBRD. FILED

DOCUMENT # N17467 Apr 11, 2002 8:00 am
- Enyheme | ecretary of State

COHAL GATE HOMEOWNEHS ASSOCIAT'ON INC- 04-11-2002 90093 012 ****g5] 25
Principal Place of Business Maiiing Address
PO BOX 450215 PC BOX 450215
MIAMI FL 33245 MiAMI FL 33245
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2928865 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8‘75 ﬁdditr’onal
s T T T ety e e e e o o e e =ty ] et o e e i e = __’:_99 He-—qu"re-d— RS
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. .0. is N
DICK, WILMA M Street Address (P.O. Box Number is Not Acceptable)
1670 SW 32 CT
MIAMI FL 33145 : ,
City FL Zip Code

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
Slgnaturs, typad or printed name of registerad agent and tit'e If applicable. (NOTE: Registered Agent signatute reguired when reinstating} DATE
3 9. Election Campaign Financing $5.00 May Be Makea Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Coniribution. [ Added to Fees Department of State
]
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I PD 7 Delete TIE [ Change  {J Addition
NAME ANDREU, MARY NAME
STREET ADDRESS 3270 sw 16 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-§T-2iP
TILE VD [ Delete TITLE [ Crange [ Addition
NAME LYDEN, EDWARD NAME
STREET ADDRESS 1931 Sw 36 AVE STREET ADDRESS
CITY-5T-2P-— | \MIAMIFL 33145 "~ — "« ¢ e e e SHOINSTER e el e e o R
THLE VP [ Delate TRLE []Change {7 Addition
HAME DORIS K SCHEER NAME
STREET ADDRESS 1340 GORAL GATE Dn STREET ADDRESS
CITY-ST-2IP MlAMI FL CITY-ST-ZIP
TITLE T [ elete TITLE [ Change [ Addition
NAv WILMA DICK A
STREET ADDRESS 1370 sw 32ND CT STREET ADDRESS
CITY-ST-2IF MIAMI FL 33145 CITY-5T1-2P
TITLE [ Datete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TILE [ Gelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby cerify that the information suppiied 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation cr the receiver or trustee empowered to execute this repart 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 empowered.

SIGNATURE: 7] ”““’“Wg"/mm}/u%ﬂ /2 /)/é;{_—) S J-00  Fos445-TE7F

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytima Phane #

é

CR2E037 (9/01)



