2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50119

1. Entity Name

F%UR WAY LODGE ESTATES HOMEOWNERS ASSOCIATION, |
NC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90483 035 ****70.00

Principal Place of Business

3757 CARMEN COURT
MIAMI FL

Mailing Address

3757 CARMEN COURT
MIAMI FL

3410

2. Principal Place of Business

Sincana A’VC .

3. Mailing Address

34770 Ponaanda, Av~L

Suite, Apl. # etc.

Suite, Apt. #, elc.

i

JAIVAARTH

DO NCT WRITE IN THIS SPACE

[0

City & State L City & State 4., FEI Number Applied For
wamg F Nrami FL- 65-0392145 Not Applicable

Zip Country Zi Country » ) $8_75 Additional

3 5‘ 3 b‘ | u 5 - 5% 13 5 7 u 5. Certificate of Status Desired x Feo Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name

SF&F RESIDENT AGENTS, INC.

Street Address (P.C. Box Number is Not Acceptabie)

201 S. BISCAYNE BLVD.
STE. 3000

MIAMI FL 33131 City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and lite if applicakle

(NCTE: Registerad Agent sfignature raquired when reinstating)

DATE

wd

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Deleta TITLE (D change [ Addition §
A DAHNE, PATRICIA NAME 2
STREET ADDRESS | 3470 POINCIANA AVENUE STREET ADDRESS %
CITY-ST-2IP MlAMl FL 33133 CITY-ST-ZIP g
TITLE VPD £ Delete TITLE O change [ Addition | G
NAME SHAPO, RON NAME

STREET ADDRESS | 3400 POINCIANA AVE STREET ADDRESS

CmsTIPT | GOCONUT GROVE FL - « - et T CITY-ST=zlp = | === = “Tm e - - S o e ' - -
TITLE PD O pelete TILE [ change [ Addition
NAVE KAUFMAN, JAMES NAME

STREET ADDRESS | 3373 POINCIANA AVE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CITY-ST-ZIP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

OTY-ST-2P CITY-ST-2IP

TRE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$§1-21P

12. | hereby certify that the information supplied with this filing does not guality fi

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have t
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with ill other like empowered.

@‘aﬂ—,q Aalr '.

SIGNATURE:

he same legal effect as if made under oath; that ! am an officer or director
617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SV LLIEr N 6
2L Paficca. Dahng 4/2/02. 1806-268- 8990
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




