FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f Secretary of State
| DOCUMENT # N41148 ry
1. Entity Name 01-27-2003 90319 029 ****5] 25
ESTATE HOMES AT MONTEREY LAKES ASSOCIATION, INC.
Principal Place of Business i '.'.;."f" Mailing Address
9780 SW 216 ST 9780 SW 216 ST
MIAM} FL 33190 MIAMI FL 33190
R R MR AR RN
Suite, Apt. #, efc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65‘0243859 Applied For
Not Applicabie
Zip Gountry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
8. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- = = T e e N W e T e B —,
PAIGE. ROBERT E Street Address (P.O. Box Number is Not Acceptable)
9500 S DADELAND BLVD
#5500 .
MIAMI FL 3_3156 City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registered agant and titla if applicable. {NOTE: Ragistered Agant signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
LE NOW: FEE IS $61.2 - - 2y De
. FILEN $61.25 Trust Fund Contributicn. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE {J changa [ Addition
NAME LEISI, JULIE NAME
STREET ADDRESS | 9780 SW 216 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33190 CITY-ST-2IP
TITE vD R 7] pelete e vO Dcrangs [ Acition
e FizRRe-Rusere. Stawk, RAnd.y we  [Shaeo s Roods,
STREET ADDRESS | 9780 SW 216 ST STREET ADDRESS | VRO SW e SX -
CITY-ST-2IP MIAMI FL 33190 CITY-ST-ZiP (I\*m _E . AN\S o ,.
TME § T Oopeete me [l Change [ Addition
NAME VILLARD, JESSIE NAME
STREET ADDRESS | 9780 SW 216 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP
TITLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
TIILE [ peleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same (sgal effect as if made under cath; that | am an officer or director
of the corporation grilae gl or rustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron g R an addresgmyith all other Iake empowered.

SIGNATURE:

Daytime Phone #

E

CR2E037 (10/02)




