2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29022

1. Entity Name

ANGELICA GARDENS HOMEOWNER'S ASSOCIATION, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90025 038 ****6] .25

Principal Place of Business

8497 NW 191 STREET
MiAMI FL 33015

Mailing Address

P.O BOX 520045
MIAMI FL 33152-0045
us

us
Place of Business

2. Prin?a qo A/L/

Iqo Tc,,— 3. Mgf\ir‘? ::?doressyu / qa 7_¢f‘f'

AR AR TR e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State
(auwr g

FL

ﬁitly & State

1amy

FL ==z

650133276

Not Applicable

Zip Countr Zip Country - ) $8.75 additional
) f . \
33 O I { uj’ 3 3 ol ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name P O : - .

Street Address (P.O. Box Number is Not Acceptable)

SKRLD, INC

201 ALHAMBRA CIRCLE, SUITE 1102

CORAL GABLES FL 33134 = YO

ity F L ip
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titls f applicable. {NDTE. Registerad Agent signalurs raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [dchange [ Additicn
NAME HEALY, JOHN i NAME
STREET A0DRESS | 8497 NW 191 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VD O pelste TILE [ Change [ Addition
NAME HERNANDEZ, DIANA NAME
STREET ADDRESS | 8463 NW 189 ST RD STREET ADDRESS
CITY-ST-ZIP _MIAM! FL } ) CITY-§T-2IP . )
mE 1 O veiete TITLE Ocnge [ Addition
NEME PUGLIESE, MYRIAM NAME
STREET ADDRESS | 8263 NW 188 TERRACE STREET ADDRESS
CITY-5T-71P MIAMI FL CITY-ST-2IP
TTLE SD ] Delete TILE {Jchange [ Addition
NAME BARNETTE, ELLEN NAME
STREET ADDRESS | 8625 NW 190 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-ST-71P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE [ Delete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ) further certify that the information
indicatéd 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 of the receiver or trustgg empowered to execute this repon as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilb-eR

SIGNATURE:

[--00 (30%5) 740

-§Yy2

Data Daytims Phong #

CR2E037 {9/99)



