2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N50119 ecretary of State
1. Entity Name 04-21-2003 90322 046 ****70.00
FOUR WAY LODGE ESTATES HOMEOWNERS ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
3470 POINCIANA AVE 3470 POINCIANA AVE o
MIAMI FL 33133 MIAME FL 33133
S e IR R I
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stais City & State 4. FEI Number 65‘03921 45 Applied For
. Not Applicable
Zip o ,(_:(.)un"i’___ﬁ,_.._.....— o -Zip B i Country 5. Certificate of Status Desired ® gg.;gqas:;lional
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent’
MName
SF&F RESIDENT AGENTS' INC. Street Address (P.C. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
STE. 3000
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printsd name of registerec agent and title if applicable, {NOTE: Reqgistered Agant signature required when rainstating) DATE
o
& FILE NOW' FEE.IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
‘ ' q $61. Trust Fund Contribution, . O Added to Fees Florida Department of State
JE _ T
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ! ) 3 Delete TITLE [(Jchange  [] Addition
NAME DAHNE, PATRICIA NAME
street anoRess | 3470 POINCIANA AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IP
L VPD N ' O Delete ML CJchange [ Addition
HAME SHAPQ, RON NAME
sTreeT ADCRESS | 3400 POINCIANA AVE STREET ADDRESS
cmy-s1-2¢ -~ | COCONUT-GROVE -Fl>-— » - —~- = ~.. a7 - ROV 2P |Eame T L ez L e e
TME PD 07 Delete TITE [JChange [ Adition
NAME KAUFMAN, JAMES NAME
street ADDRESS | 3373 POINCIANA AVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TITLE 3 Delete TITLE [Jthange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE 1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o @W@ED 4([4,; 196-268~- 8990

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFEICER OR DIRECTOR ata Daviima Phora #

CR2E037 (10/02)



