2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FZIOI(‘)]%%OO am

DOCUMENT #
= e N37112 Secretary of State
07-09-2002 90023 021 ****61.25
IVES ESTATES COMMUNITY ASSOCIATION, INC. V/
Principal Place of Business Maifing Address
1190 NE 200 TERRACE 119 NE 200 TERRACE
MIAMI FL 33179 MIAMI FL 33179
us us
e Ve [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650183694 Not Applicable
Zp Country e Country 5. Centificate of Status Desired O $8.75 Additional
R Fee Required
—-- -=§. Name and-Address of Current Regisiered Agent . - 1. .- . . . _7. Name and Address of New Registerad Agent ,
Name
~
SBRISSA, SHARON Sireet Acdress (P.0. Box Number is Not Acceptabile)
1190 NE 200TH TER
N MAIMI BEAHC FL 33179
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed nama of ragistered agent and title ff applicabla. {NQTE: Registered Agent signature required whan reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Tryst Fund Contribution. O Added to Fess Department of State
ﬂl. i QFFICERS ANO DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P - O Delete TITLE [ change [ Addition
NAME SBRISSA, SHARON NAME
STREET ADDRESS | 1180 NE 200TH TERR STREET ADDRESS
CiTY-S1-2IP N MIAMI BEACH FL CITY-ST-ZP
TITLE Vb - [ pelete TITLE O Change  [T) Acdition
NAME BURNETTE, SCOTT NAME
STREET ADDRESS | 1490 NE 199 ST STREET ADDRESS
orv-st-2F N MIAMIBEACHEL -~~~ 7T T = CITY-ST-ZIP =~ < - -
TMLE sD 1 Delste e [ Change [ Addition
NAMKE PERRY, PEG NAME
STAEETADDRESS | 1931 NE 211 TERR STREET ADDRESS
GITY-5T-2IP N MIAM! BEACH FL CITY-ST-2IP
TITLE 10 . [ Delete TITLE [ Change [ Addition
NAME ROARK, MADGE NAME
STREET ADDRESS | 1100 NE 199TH TERRACE ) STREET ADDRESS
oTY-ST2F | NORTH MIAMI BEACH FL 33179 ' CirY-S7-2F |
TITLE CcsP {1 Delete TITLE ) thange [ Addition
NAME BEYER, ALBERTA NAME
STREETADDRESS | 1121 NE 214 ST STREET ADDRESS
CITY-ST-2IP N MIAM! BEACH FL ' ‘ CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated 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 o the receiver or ipustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with gh address, with all gther li 'é' empowered.

SIGNATURE:

CR2E037 (4/02)



