2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

1
DOCUMENT # N95000005877 :
DOCUN 50 1, Mar 10, 2000 8:00 am
WILLOW POINTE HOMEOWNERS' ASSOCIATION, INC. Secretary of State
03-10-2000 90039 047 ****g] 25
Principal Place of Business Mailinﬁ Address
1
7300 S.W. 80 COURT 7300 SW. 80 COURT
MIAMI FL 33143 MIAMI FL 33143-3348
. |
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650610080 Not Applicable
Zipn Country Zip Country 8. Certificate of Status Desired O $8'75 Addilional
TP e et ) Fee Required
e w6, Name and Addrass aof Current Registered Agent 7. Name and Address of New Registered Agent
B ! Name
THOMSON, JOHN M . Street Address (P.O. Box Number is Not Acceptable)
370 MINORCA AVENUE
SUITE ONE ‘ = s
CORAL GABLES FL 33134 1y FL | “Pte
8. The above named entity submits this statement for the purpdse of chaniging its registered office or registered agent, or both, in the state of Florida,
SIGNATURE :
Sigaature, typed or printed name of ragistered agent and 1itle  applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. L Added fo Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD " O Delts TILE [J Change 3 Addtion
NAME LLOSENT, EDUARDO NAME
STREET ADDRESS | 7301 S.W. 80 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
e ST " 1 Delete TMLE O Change [ Addition
NAME MACHADQ, WIRIAM : NAME
STREET ADDRESS | 7200 S.W. 80 COURT STREET ALDRESS
CITY-ST-ZIP MIAM! FL 33143 CIry-ST-7ip
me | TD : "3 Delete TITLE ) [dchange [ Addition
NAME. TOMAS, FRANCINE N
STREET ADDRESS |- 7300 S.W. 80 COURT T—4 -~ STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33143 ) CITY-ST-2IP
TINLE © [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 . CITY-51-2P
THLE © O beete TITLE [Jchange [ Acditien
NAME o . NAME
STAEET ADDRESS | -+ 7 © .t STREET ADDRESS
CITY-ST-2IP B , CITY-ST-2P
TLE L " O ekete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

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 suppiementar 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 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 on an attachmeniwi dress, with all other like empowered.

SIGNATURE: CALTIIRE BIEDUARES?S Leose~rT 342008  3p5-85F2-~5780

TURE AND TYPED OR PRIN’TEDMHE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

]

CR2E037 (9/99)



