2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32093

1. Entity Name

SHORECREST HOMEOWNERS ASSOC. INC.

Principal Place of Business

P.O. BOX 380204
MIAMI FL 33238-0204

Mailing Address

P.O. BOX 380204
MIAMI FL 33238-0204
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Secretary of State

05-10-2000 90092 004 ****6] 25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'016770‘5 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired | Fee Raquired
_ . __6._Name.and Address of Current Registered Agent PP N —. _._7..Name.and Address of New Registered Agent__ . ___ _
Name
Street Address (PO, Box Number is Not Acceptable
TALVITIE, HELKK| ( piacle)
1245 NE 81 TERR
MIAMI FL 33138 o 5o God
” FL [
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired whean reinstating) DATE
i 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 ANC DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE 1] [ pelete TITLE [ Change ] Additicn
NAME QUIGLY, BARBARA NAME
STREET ADDRESS | §22) NE 8TH CT STREET ADDRESS
CITY-8T-2IP MlAMI FL 33138 CITY-57-2IP
TITLE PD & Delere TITLE vo [ Change  B&] Addition
NAME TAVITIE, HEIKKI NAME Micoatn. FIlHe77
stheer ADDReEss | 4245 NE 81ST TERR smEETAORESS | e 0 AT £ TERRAcH
CITY-ST-2IP MIAMI L CITY-§T-2IF P N Taa P Le TR
TITLE vD melgm TITLE ji,)/} Wi dxa Cco &7 [ Change 4] Addition
NAME ZULOAGA, JORGE NAME [2ie AE @) TERA
STREET ADDRESS | @040 NLE. 8 COURT STREET ADORESS
amr-sT-2p | MEAMI FL CITY-§T- 7P M By , o AR
e D [ Datete TILE BhH AR Cnange (] Addition
NAME HAMILTON, RUTH NAME
STREET ADDRESS | 9p53 NE 82 ST STREET ADGRESS
CITY-ST-2IP MIAMI FL 33128 CITY-§T-2IP
e 10 5 Delete TLE T0 _ O Change %) Addition
NAME ORIN, ARTURO NAME VErs  RARN -
STREET ADORESS | 820 NE 80 ST sweermooress | S0 AT &1 {7
CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP /o by L Ih2AK
TITLE sD O petete TILE [ cChange ] Addition
NAME ALLYSON WARRAN NAME
STREET ADDRESS | 850 NE 82 TERR STREET ADDRESS
LiTY-57-2iP MfAMf FL 331'38 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

changed, or on an attachment with an ag

SIGNATURE:

s A
SIGNATURE AND TYPED OR

dress, with all other like empowered.

AT,

L 2P 2D () TS A

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

May 10, 2000 8:00 am

CR2E037 (9/99)



