20‘00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001172

1. Entity Name

KING'S BAY SUBDIVISION HOMEOWNERS' ASSOCIATION,

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90014 014 ****6] .25

Principal Place of Business Mailing Address

6540 SW 147TH ST
MIAMI FL 33156-1842
us

6540 SW 147TH 8T
MIAMI FL 33158
us

LLbuvido

2. Principal Place of Business 3. Mailing Address

I

RO I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied for
650739189 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMWAY, J. MICHAEL

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

6540 SW 147TH ST
MIAMI FL 33158 = ot
Y FL [~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and titie if appiicable. {NOTE. Registered 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 Coentribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS | AR ADDITIONS /CHANGES TO CFRICERS AND OIRECTCRS IN 10

TITLE D [ Delete TITLE [] Change [Thddition
N BORBOLLA, IGNACIO NAME

STREET ADDRESS | G210 SW 145TH ST STREET ADDRESS 3 O 5" R /\‘97 TM

CITY- ST- ZIP MlAM' FL 33153 CiTY-S8T-ZIP . ' 3 )

TITLE D ' ' [ pelete TITLE Y . [ change  [¢lAddition
NAME OLSEN, KATHLEEN NAME ’

STREET ADDRESS | 8215 SW 145TH ST STREET ADDRESS £1zf S w / Yr ﬂ‘l

orv-st-2P — | MIAMIFFL: 33158 - ~ N omy-srazp M;;,,”,\ F{ 3 ‘3(\{‘? ) )

TITLE D O Delete TIMLE )V N O Change  [AJ-Adtion
v SAMWAY, MICHAEL e pratein, Puss p.

STREET ADDRESS | 8540 SW 147 ST smeeraooress | (1D SW &5

CITY-5T-2P M'AMI FL 33158 CITY-ST-2IP M ﬁ 3 3 fry ]
TITLE D [T elete TITLE [0 change [ Addition
NAME MARANTO, MILES e

STREET ALORESS | 6290 SW 147 TERR STREET ADDRESS

CITY-5T-2IP MIAM' FI. 33158 CITY-8T-21P _

mLE ] Delete TITLE [ change ] Addition
NAME PERRY JIM - NAME

STREET ADDRESS | 345G\~ t48FPST / (f? {' 0 S‘W 6 ﬁ‘ M STREET ADDRESS

CITY-ST-ZIP MIAMI FL33158 7 GITY-ST-2IP

TITLE D O pelete TITLE O Change [ Addition
NAME STEVENS, TOM NAME

STREET ADDRESS | 380 SW 145 ST. STREET ADDRESS

CITY-5T-ZIP MM' Fl. 33153 CITY-ST-ZIF ]

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

changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr 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

witmall other like empowered.
o} %qwgg‘mwm@ JENAEL Smuny

), Florida Statutes. ! further certity that the information

?o{/.x’?F Lo

SIGN!I'URE AND TYPED OR PRINTED NAME 0N SIGNING OFFICER OR DIRECTOR

[ /bd /aa

Date Da\m’me Phona #

CFI2E037 (9/99)



