2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # N48822 Sep 14, 2000 8:00 am
LABOR OF LOVE VILLAS HOMEOWNER'S ASSOCIATION, IN ecretary of State
09-14-2000 90016 031 ****g].25
Principal Place of Business Mailing Address
€100 NW 20 AVE 6100 NW 20 AVE
. MIAMI FL 33142 MIAMI FL 33142
- Us us AUUIUUWNY
R AR TR RR
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65’0376579 Not Applicable
Zip Country Zip , Country 5. Cenificate of Status Desired O $8'75 Additiona!
R Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L o S e e e o | Name i -
COLLINS. MARY Street Address (P.O. Box Number is Not Acceptable)
6100 NW 20TH AVE
MIAMI FL 33142
ity ip Code
Ci FL Zip Cod

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 ll (YAt A A

Slgnature, typad or printad ng =l- risterodm and title if applicable.

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME P O Delete TILE [ Change  [J Addition
HAME MARY COLLINS NAME
STREET ADDRESS | 6100 NW 20 AVE STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33142 CITY-ST-2IP
ME T O Delete TRLE [Jchange [ Addition
NAME CAROLYN RICHADSON NAME
STREET ADDRESS | 6150 NW 21 AVE STAFET ADDRESS
CiTY-S7-2IP MlAMI FL 33142 CITY-5T-ZIP
THE - Do e o L o e FlDelete~ « < SFTEL -~ C o meme e e .Ochange [ Addition
NAME TYLER, MARGARET NAME e
STREET ADDRESS | BO31 NW 21TH AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL - . CITY-ST-2IP
TILE D [ Deiete TITLE O charge [ Addition
NAME ROBERTS, REDONNA NAME
STREET ADDRESS | 60710 NW 21 AVE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33142 CITY-ST-2IP
TTE O pelete THILE - [[J change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Detete TLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP A . . CITY-51-21P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(LA

SIGNATURE: Z B2 ol DAY BED, degtf [/, 2002

SIGNATURE AND TYPED ORFRINTECWAME OF STGNING OFFICER OR DIRECTOR Caytims Phane #

CR2E037 (5/00)



