2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003131

1. Entity Name

T»'lf-H'Ef‘ POINT OF AVENTURA MAINTENANCE ASSQCIATION, |

Principal Place of Business

5535 ANGLERS AVE

STE1

FORT LAUDERDALE FL 33312

Mailing Address
5555 ANGLERS AVE

STE 1

FORT LAUDERDALE FiL 33312

e

FILED

|

I

|

|

II

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 6 Applied For
5-053 212 Not Applicable
Zi Count Zi t iti
B ountry P Country 5. Certificate of Status Desired 0 53'75 F@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ . - Name T ’

REGISTERED AGENTS OF FLORIDA, UC

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

100 SE SECOND STREET

STE 3500

MIAM! FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed of printed narme of registerad agent and title if applicatls. {NOTE: Registerad Agent signalture required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

) FILE NOW: FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD : O Delete me hVSTT O crange K] Addion
NAME BURRIS, DAVID NAME CooAtt Buesic e |
sineet anpress | 5555 ANGLERS AVE STE 1 STREET ADORESS | <T6S ANMBLLERS Ave ;2T
crv-si-7e | FORT LAUDERDALE FL 33312 Civ- 7.2 Poar LavperdAe AL 33312
TITLE OP [ Delete TILE ) [JChange [ Acdition
NAME TACHER, ROBERTA NAME
streeT aporess | 5555 ANGLERS AVE STE 1 STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33312 CITY-ST-21P
e DVST /'E:Dema e Tl change [ Addition
NAME GENTRY, MICHAEL HAME
streeT aponess | 5655 ANGLERS AVE STE 1 STREET ADDRESS
om-st-2p | FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated In Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report 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 10 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 wi

SIGNATURE:

N

dress, with all other like empowered.

£ BEQUUSED fames Rese

//4'4:..

75/~ G20forD

PEE‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR
#

7 Daly’

{laytime Phone #

Feb 17,2002 8:00 am §
Secretary of State

02-17-2002 90021 050 ****6].25

CR2EQ37 (9/01}



