2001 UNIFORM BUSINESS REPORT (UBR)

FILED i
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90049 001 ***122.50

DOCUMENT # N94000004698

1. Entity Name

SNAPPER CREEK CANAL HOMEOWNERS ASSOCIATION, INC.

Mailing Address

11200 SW 718T ST
MIAMI FL

Principal Place of Business

11200 SW 18T ST
MIAMI FL

A RIALE

2, Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0536104 Not Applicable
Zi Zi nts iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
- Fee Required
- 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent _
Name

Sireet Address (P.O. Box Number is Not Acceptable}

GANGUZZA, JOSEPH H ESQ
HAYMAN & KAPLAN, P.A. 01
150 W. FLAGLER STREET, SUITE 2701

MIAMI FL 33130 City FL | % Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorica.
SIGNATURE

Slignature, typad or printad name of ragisterad agent and titls if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TILE O change [ Addlion | S
NAME SILVESTRI, JAMES HAME s
STREET ADDRESS | 6503 SW-113TH PL STREET ADDRESS 5
CITY-S1-2IP MIAMI FL CiTY-5T-2IP &
[~

me STD O Delete TITLE O Change [ Additon | &
NaE DOUGLAS, TEDRA NAME
STREET ADDRESS | 11385 SW 65TH ST STREET ADDRESS
cImy-S1-2IP MIAMIFL 33173~ ° e - | cmv-st-ap S e .
TITLE D [ Delete TITLE (O change [ Addition
NAME RUIZ, JULIO NAME
STREET ADDRESS | 6505 SW 113 PLACE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE O belete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-31-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-21P

12. | hereby certiy that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directer

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

changead, or on an attachme

SIGRATURE: __ 9

X an address, with all other like empowered.

20001

279

=5383

REQUIREDranuary 12 .

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

(345)

Date

Dayt:r.ﬁe'ﬁl'»one“!'t




