2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# N50119

1. Entity Name ~ +°

FOUR WAY LODGE ESTATES HOMEOWNERS ASSOCIATION, |

Principal Place of Business

3757 CARMEN COURT
MIAME FL

Mailing Addres

3757 CARMEN COURY
MIAMI FL 331336547

S

2. Principal Place of Business

3. Mailing Address

M

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90143 020 ****5] .25

801181

TR

{l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0392145 Not Applicable
-Zi | Zi i iti
s Country P Country 5. Certfficate of Status Desired d $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
- Street Address (P.O. Box Number is Not Acceptabl
SF&F RESIDENT AGENTS, INC. reet Address ( x Rumberis o piable)
200 S BISCAYNE BLVD
4750 SOUTHEAST BANK BUILDING - —
MIAMI FL 33131 ity FL | 77~
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
Slgnature, typed or printed name of ragistered agent and tille if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 8. Election Campaign Financing $500 May Be Make Check payame to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. L - . QOFFICERS AND DIRECTORS -, . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me- T Tt O Detete TITLE [Jchange [ Addiion
NAME FENSTER, MAR NAME
s1heeT ADDRESS | 3757 CARMEN CT - STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL CITY-ST-2IP
TITLE VPD O petete TITLE . [ change  [J Addition
NAME SHAPO, RON NAME
sTReeT ADORESS | 3400 POINCIANA AVE STREET ADDRESS
CITY-§T-2IF COCONUT GROVE FL CITY-ST-ZIP
TE [ ' oo ) - O Deiete TIFLE B O Change~ "[3 Addition
NAME KAUFMAN, JAMES NAME
STREET ADDRESS | 3373 POINCIANA AVE STREET ACDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute t

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered.

SIGNATURE: ZZACME DL EQUIY  FEN/S TER

~9-~00 305-444-¢803]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2ED37 {9/99)



