2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51341 Apr 17,2000 8:00 am

1. ety Narme ecretary of State

GALLOWAY ESTATES AT SNAPPER CREEK HOMEOWNERS ASS 04-17-2000 90001 003 ****6]1.25
Principal Place of Busingss Mailing Address
9035 SW 87 AVE 9095 SW 87 AVE C e e wars
#7717 77 : Y
MIAMI FL 33176 MIAMI FL 33176-2310 [:: ﬂ 0 G & 9 9 8
s T v IR EAR Tt
7 Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
65'0470187 - INot Applicable
Zp Country . 2P Country 5. Certificate of Status Desired O ?gggq L‘::’e‘g"o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
treet Address (P.O. Box Number is Not Acceptable) ' .
lﬂ":g?';'v?% - 201 B o€ LhboonN DQWE
MIAMI FL 33143 5ok H 100 . ‘
City FL Zip Code
™Mo 22310

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

SIGNATURE ’ M ﬂl —Q\’ &CK&Y MMﬁL lﬂ . ﬁ; . I"L/ L{;/ oo

élgndure. typad or printad name of registered agent and title if appficabla. {NQTE: Ragist;red Agent signature required when rainstating}
FILE NOW: 9. EBlgction Campaign Financing $5.00 May e Make Check Payable to
FEE IS .$61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIFiECTdRS F1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD & Delete mie (NCharge [ Addition
AE IMHOF, BILL NAME
STREEV AODRESS | 8197 SW 84TH TER STREET ADDRESS
CITY-57-2P MIAMI FL 33,43 CITY-ST-2IP
TLE VD 7 Delete TNLE PD {Nfchange [ Addition
NAME LUCAS, HOWARD HAME
STREET ADDRESS | 8300 SW 84 TERR STREET ADDRESS
cmy-sT-ze - | MIAMLFL 33143 B : CITY-ST7-2IP ) - )
TITLE SD N Delste TIme ND O Change [ Acdition
NAME COMAS, GLORIA NAME EOQL SOcMmind

STREETADDRESS | @ uang 12 BI TR
O-ST2P Loy TU. 303

STREET ADDRESS | 8267 SW 85TH TER
CITY-5T-2P MIAMI FL 33143

TITLE 10 O Delete TITLE [ Change  [] Addition
NAME BLOCK, JAMES RAME
STREET A0CRESS | 8234 SW 85 TERR STREET ADDRESS
CITY-ST-2IP MIAM' FL 33143 CITY -5T-2iP
TILE DD O Delete TILE 50 Xichange [ Addition
NAME SAPP, STEPHEN NAME
stReer a0cRess | 8316 SW 84 TERR STREET ADDRESS
CITY-ST-2IP me FL 33143 CIY-st-2IP
TILE oo 7 Delete e [1changs ] Aduition
HAME T BaQot NANE
STREET ADDRESS | €522, w2 &Y TR STREET ADDRESS
CITY-ST-2IF

CINY-51-2iP auynt . T, B0y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under 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, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATUHE:/L’%W? /S n

changed, or an an atiachment with an address, with all other like empowered.
3 /é‘/éﬂ @as] y52 -2202
iy e

B d Ml Ly
Daylima Phone #

/" “sNATURE AND TYPED OR PRINTED NAME.®F SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



