2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N96000001172 Mar 20, 2001 8:00 am 3
- EnityName Secretary of State

KING'S BAY SUBDIVISION HOMEOWNERS' ASSOCIATION, 03-20-2001 90042 014 ****66.25
Principal Place of Business Mailing Address
6540 SW 147TH ST 6540 SW 147TH ST .
MIAMI FL 33158 MIAMI FL 33158 UBULLad
us us ‘ _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65'0739189 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired  [3J fB 75 Addltional
) - . o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMWAY. J. MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
6540 SW 147TH ST
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed nama of registerad agent and titlg it applicable, (NOTE: Registered Agent signature required when reinstaiing) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State i
10. OFFICERS AND DIRECTORS » . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 s
TiTE D [Dekte me I “ D) Change  [@Cdition
NAME BORBOLLA, IGNACIO NAME %,,/ - G&@U‘L
STREET ADDRESS | §210 SW 145TH ST STREET ADDRESS €3 5 wo Y7 7:;,{"'

GR2E037 (10700}

CITY-ST-2P MIAMI FL 33158 Vs CITY-ST-21P | Al F\' 3 3 / 5‘;7
TITLE D ﬂgme TILE p [ Change wtmn
A OLSEN, KATHLEEN L K

STREET ADDRESS | 6215 SW 145TH ST
SMeST2P | MIAMI-FL 33158 ~ - =

STREET ADDRESS “l SW j y 5 dbﬂ"
CHTY-ST-2P. th;»w\r £, 33“7 s

TILE D O pelete
NAME SAMWAY, MICHAEL
STREET ADDRESS | 6540 SW 147 ST

TITLE D _ Clcnange  [Whadition
NAME

STREET ADDRESS If}gi?;ﬂ 5%3 M

anv-s1-20__| MiAM) FL 33158 ov-s7-2r manoms, 1. 33 NT

TITLE D [ Delete TITLE [Jchange [ Addition
NAME MARANTO, MILES NAME

STREET ADDRESS | 6230 SW 147 TERR STREET ADDRESS

CITY-ST-3F MIAMI FL 33158 CITY-ST1-2IP

TiTLE D O pelete TITLE [ Ghange [ Addition
NAME PERRY, JIM NAME

STREET ADORESS | {4520 SW 64 CT STREET ADDRESS

CITY-ST-29 MIAMI FL 33158 CITY-ST-7P

TILE D 1 Delete TITLE (JChange  [] Addition
HAME STEVENS, TOM NAME

STREET ADDRESS | 6380 SW 145 ST. STREET ADDRESS

CITY-S1-2P MIAMI FL 33158 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 it
changed, or on an attachment with an address, with ali cjher like ernpowered.,

SIGNATURE: W“"’i LAt U &h{mi@ﬂﬂELSﬂwaf 3/:;/,;1 26;’4‘73’ - 6190

NlTUHiAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR MG Dhytima Phone &

]




