2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29022

1. Entity Name

ANGELICA GARDENS HOMEOWNER'S ASSOCIATION, INC.

-~ }

Principal Place of Business

Mailing Address

$440 NW 190 TERR 3440 NW 130 TERR
MIAMI FL 33015 MIAMI FL 331520045
us Us

2. Principal Place of Business 3. Mailing Address

o N | 7o TERR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED ;
Apr 11, 2001 8:00 am ®
ecretary of State

04-11-2001 90042 008 ****61 .25

C0845143

HIRA TR

OC NOT WRITE IN THIS SPACE

[HIN

6. Name and Address of Current Reglistered Agent

City & Stat City & Stat 4. FEl Numb Applied For
s Am T FL " 650133276 ot Applcabie
3 323)! 5. § 270 a’u}w 2 323:} 5-_ $210 Ef u% 5. Cerlificale of Status Desired O feae'zgqﬁ?:;“""a'

7. Name

and Address of New Ragistered Agent

Namé’

SKRLD, INC Street Address (P.0. Box Number is Not Acceptable)
1
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134
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
Slgnatura, typed or printed nama of registered agent and title if appiicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
e 5 B B i e L L £ e S ==X == ===
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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e P [ Delete e [ 4% ' ULLAS Richange [ Addition | S
e HEALY, JOHN NI e ML GUEL PEBR; AVENUE =3
STREETADDRESS | 8497 NW 191 ST STREET ADDRESS | J 4 @ s &/ 5
CITY-ST-2P MIAMI FL CITY-§7- 2P MIEAmT FlL 32zolg Q
e VD cleta TITLE vP (dChange (] Addition | &
e HERNANDEZ, DIANA x e TOHN F HEAL ’;RIE%_T ©
stReer ADORESS | 8463 NW 189 ST RD swecToveess | @Y 47 M/ | U 5
orv-stze =L MIAMIFL™ - 7o e T - { cmy-st-ap wu:‘ﬁml'-"-F'L : 3_70/{* : ST e T e
LE ) O Detete THTLE |2} [Jchange (3 Adciion
NAME PUGLIESE, MYRIAM NAE ALEX BSALFS NUE
sweeraooress | 8263 NW 188 TERRACE swroess | 1 8870 N @Y AvE
orv-sT-20 | MIAMIFL avsre | MTAME  FL  33elS
T SD Delete TITLE 5P B Change - [ Addition
NAME BARNETTE, ELLEN a NAME CHRI STZ, /:/ E RRHE -
STREET ADDRESS | 8625 NW 190 TERRACE smestaoveess | 1B B 3 W N 83 CouR
CTY-ST-7P MIAMI FL CITY-57-21P MTImIL FL 330/5
e [ Delete TITLE p [ Change [ Addition
NAME NAME MA‘RI—O HEﬂNMngZ?_ RopD
STREET ADDRESS sTREET ADDRESS | G 4f & 3 N 189 571
CITY-ST-2IP CITY-ST-2IP MT Am r FL 230/5
TITE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-7IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certily that the information
indicated on this report or suppiemental 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 trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chaljged, or on an atlachmeniwitq an addrgss, ball cther like empowered., .
siNaTURE: ( SUAA A QUIBHNOF HEALY D Y-S0 (ug) 700 -8V
ARNATURE AND TYPED A PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




