 Amewven
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  N'3ayis ™~ | FILED

1. Entity Name ’ N
CAcHE Homeowmema Assocramon | Toc. | 0 JUL 23 AHID: b2

: ‘ SECRETARY CF STATE
Principal Place of Business Mailing Address TAU_AH ASSEE, FLOR*DA

2. Principal Ptace of Business

3789 Foresi //fua &VLL:’ M%ddreszwm; Hrees B

AR e T W TS

. Suite, Apl. #, etc. Suite, Apl. #, etc.
o
) City & State City & State 4. FEI Number Applied For
SP 1r3pS ﬁ Cordc %PL;M(-J‘ ﬁ S5 -0 ¥ 03 70 Not Applicanle
4 Zip Countr Zip Counltry - . $8.75 Additionat
33206 5 6 JS H . 3 306-5 US H 5. Cerlificate of Status Desired O Foo Requirec; lona
¥ 6. Mame and Address of Current Registerad Agent  *~ 1T ~__7.'Name and"Address of New Registered Agent S e
Name
MAxi muat  Maivr o MoeT ~Levine Iet Verkd
87 89 (0 _RE 51 }f; tes 6(.-1/.]) Stre%‘?dreas (PO. fgx Nurnber i :5 Not Acceptable) lgr-ub
Cors. SePamis Fr 330685
! Cit Zip Code
| | Peort Sprymes FL 5’3’%2: 65—

Ly submits this statemant for the purpose of changi

he above named

SIGNATURE

d office or regisiered agent, or both, in the State of Florida.

Z T | 4/0/

Tife, tyoad or printed name of regs'srad ageniarnPihe. | . {NOTE. Regis:erw required when reinstatng) DaTe

Fo i e

—_— T ———— - P —
. - T T f E— - : [ T T e s
9. -This corporation is eligible to satisty its Intangitle 10. Election Campaign Financing 5"—"“"—'—“-500 May Be_

I;:;";’:ﬁ’;:;gfgii‘) and elects to do so. 0 Trust Fund Contribution. [0 Addedto Fees
1. T OFFICERS AND DIRECTORS 12, DTGNS/ CHANGES T OFFICERS AND DIRECTORS N 1T,
TITLE vD T 1 Delesa TILE SecheETH LY Dilerye - Bchange (O Acmnon
HALTE D m&&-ﬂﬂ OSEPH NAME sy TTID——
szeTaooRess | @707 FoRest Hices Bevd P STREET ADDAESS =g I:E%:’% ”Dl ___Ulu]%_ﬂgag =
Ciiv-§T-2P Colrm ‘SPwaS F,__ 3335_.5, or-stze (0 ===
TiLE v " O oelee TILE TReRSVLE R D 'ﬂ-ﬁ'm
MAME L v C-A S M H_M MAME
;HEE; A[;TESS 8729 i F'og%.gsr M :.;:s ﬂ‘;’: e z::YEE;:Z?PHESS

1TY-5T- Collad. SPrunes. - .. Obg | Y-S

ot vD ' O oeteie TILE Pres iDer'T Dincraol - Kchage (D Acdiion
HME P—\VMA,, LR ive ABovd HAME, 20000454 7 3s——s
STETANDRESS | Q7 @) FoRresT Hies . STREET ADDRESS -QB8/22/01 ——!]1804—-024

s | Copae SPaives o _33oesT | unsw 13 5 2 2 T

T SD ‘ [ Galers TILE Viee D fLé'tJa/L P Change D Agdition
Y T D ov CETIE, Jow/ NAME :
SRETOPTS | g € 9 tFQa 2ot ,.h,_‘;‘s B evD STAREET ADDRESS

Chv-81-2iF Co&@i Fﬂ”_é-; PR 3305{ CITY -5T-ZiP .
me L P TD ' R *ngm_ mopee - LViee D W AERTD A ‘Ochange . B Adtion
B . EREEEY TV IR éﬂ-o Ssa

£ 'ﬁ-l. uﬂMﬁﬂ Actno > | Avwa o Gl
STIEL SRR e | LI A e

i-almar - M'L Aes e ) o Yr i B I@ﬂ‘-‘u

ClOTTE - S Ogeze. o JLunE o | == T - D Change — [] Addition,
1i2ME ) NAME oo T - - = [ .-
STREET ADUAESS STREET ADDAESS
CIT'I’-ST-ZWP - - Gy -SI-21P

15 herety certity that the information supplied with this filing does rot qualify for the exemption stated in Seclion 112.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signglure shiglt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the re hapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a!tachme

SIGNATU TV AT T 7Y/ 351 5B EIY?

:ver or frustes empowemd 1o execu'e this repo(: as iad




