2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51336

1. Enlity Name

ARCOLA LAKE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

8431 NW 12 AVENUE
MiAM! FL 33150

Mailing Address

8431 NW 12 AVENUE
MIAMI FL 33150

2, Principal Place of Businass ,

1076 NWAS stvest

3. Mailing Address

1076 N

BE SHreed”

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90164 002 ****70.00

ARH A AW

E’éHECK HERE IF MAKING CHANGES

Honeg no "€
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
M/am1 _} F[— Idm: L FZ— — e e "I Not Applicable
7e .‘ S e 0 Gountry §. Certificate of Status Desired E( $8. 75 Additional

Bais0- TS H

"33/50 (LS A

Fee Required

6. Namo and Address of Current Registered Agent-

7. Name and Address of New Registered Agent

" Ber r/)a,cpef‘lqe Francci<

541-113116:!"‘!\;’ :F;W:‘;EJR Street Ag%eé(PO ﬁ? ber | .citAcceptab_F_r zx)t'
MIAMI FL 33150
Ci Zip Code
"M AM | FL | 53 /50

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

the cbligations ;E registered agent.
SIGNATURE

ress

4/)6{/*)('/(‘4

e aslo 2

\gna'LuVB Typed or, prmted name of registared agent and title |fﬁpllcabls

(NOTE: Registered Agent signatura required “IBH remstalm’”

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS;‘CHANGES TO OFFICERS AND DIRECTORS (N 10

TILE D T e Tinee E’ﬂhange [ Addition

NAME PINDER, DUDLEY : NAME B (3 rriect C{ é 7"/@ F/’ an

sTReeT ADDRess | 1145 NW 83 ST . smeer anoress |/ O 7 N 8BS s free

orv-st-z0 | MIAMI FL 33150 oTY-§T-2P M {2 /CL 33 /50

L -~ > Celee TILE v.John & Johns ange [ Addition

we  |WHEELER, JACK e 7?77 S Slel,

sTReeT a0oRess |8310 NW 10 A AVE N STREET ADDRESS -
“EWET T | MIAMIFE 33950 } CITY-ST-2P /Vl/étmr) y 279 55 /50

T -4 ' o velete T Ol change L Aduition

NAME GRAYSON, LOUELLA NAME

STREET ADDRESS | 8465 NW 12 AVE STREET ADDRESS

cmv-st-z@  (MIAMIE FL ‘ CITY-8T-2IP

TITLE = D I veiete TIME Ol chenge [ Addition

NAME ELLIGAN, IRVIN JR. NAME

sTReeT acoress | 8431 NW 12 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP

TITLE =N D O Delete TITLE [ Change [ Addition

NAME JERKINS, MARIA NAME

STREET ACoRess | 1066 NW 85 ST STREET ADDRESS

CITY-ST-2IP MIAM! FL 33150 CITY-ST-2IF

mE S O Detete e [Jchenge [ Addition

NAME JOHNS, MRS J NAME

sTaeeT aoress | 1175 NW 83 ST STREET ADDRESS

orv-st-2p  |MIAME FL 33150 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes.

{ further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr 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 oh an attachment with an address, with all other like empowered.

SIGNATURE:

305

CR2E037 (10/02)



