FILED

12. | hereby certify that the information supplied with this filing does not qualify for - 1e exemption stated in Section 1 19.07(3)(i)

indicated on this report or supplemental

of the corporation or the receiver or_lraptg
changed, or on an attachmen
. e

SIGNATURE:

re,

. Florida Statutes. | further certify that the information

2001 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # N94000003240 Jgn 06, 2001 fSéi_)Otam 5
1. Entty Name ecretary of State

06-06-2001 90001 022 ****a]1 25

EASTGROVE ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
8100 SW 157 STREET 8100 SW 157 STREET i fwow0
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0503566 Not Applicable
Zi Count i Counti it
P ouniry Zip ouniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent _ . 7. Name and Address of New Registered Agent B
Narme ) ) -

DEMPSTER, ROBERT | Street Address (P.O. Box Number is Not Acceptable)

8100 SW 157 STREET 5 m

MIAMI FL 33157 : :

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and utle it applicable. (NCTH Registared Agent signature required when reinstating) DATE
s -
‘ FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to o
FEE IS $61.25 Trust Fund Contrib .tion. Added to Fees Department of State | i
¥
i
1-0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE Dp [ pelste TITEE [ change [ Addition 8_
RAME FLINN, EUGENE JR NAME e
STREETADDRESS | 7880 SW 157 TER STREET ADDRESS Py
CITY-S7-2iP MIAMI FL 33157 CITY-ST-2IP a
o
TITLE DVP [ Deiete TITLE O Change [ Addition 5
NAME DEMPSTER, ROBERT L HAME
STREET ADDRESS | 8100 SW 157TH ST STREET ADDRESS
s MMMIFL . Crv-sTap - o —
inme oT 3 Delste | T [JChange [ Additien
NAKE SLOGUM, CECILIA NAME
STREET ADDRESS | 15065 SW 79TH AVE STREET ADDRESS
CITY-57-7IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
HITLE [ Detete TTLE (7] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

port is true and acagrate and that m. signature shall have the same legai effect as if made under oath; that | am an officer or director

£ empow

gtute this repo

ered Qe

s o/-0/

4 . required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

208288672 3




