2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001366 sgp 14, 2000 8:00 am
e

1. Entity Name
TURNING HAWK RANCH UNIT 2 HOMEOWNERS ASSOCIATION v Ogclfg(ig; gig?;e

Principat Place of Business Mailing Address
6401 S W 87 AVENUE G401 S W 87 AVENUE
212 212 vy
_ MIAMI FL 33173 MIAMI FL 3917 oY v
us
+
1599 SEQ 15" Place [499 5€ 918 Plice
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
- b ]
City & State City & State 4. FEI Number Applied For
O(‘_qta [l —_ 65'0729621 Not Applicable
Zip Country Zig Country - ) $8.75 additional
3‘*._'_ 8o ) $A 3 o o ? D Us A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?}I\TCKEEVER‘JOHN:PV' - - F e == " Street Address (P.O Box Number 15'Not Acceptable) ™ TS e RS
2100 SE 17TH STREET
SUITE 300 , _
OCALA FL 34471 City FL | @pCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
2
SIGNATURE .
Slgn%Jre. typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
Fit.E NOW: FEE IS $61.25 8. Elsction Campaig” 'j'iﬂ‘anc*'ng $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS _ l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [v.c TITLE Pae Dot T Cenge ] Additon
o LEVENSTEIN, LEONARD L e SeetT caney
STREET ADDRESS | 300 SE MIZNER BLVD. UNIT 902 STHEETADDRESS | Gy ) SE TR AV RD
omv-st-zP | BOCA RATON FL 33432 ovste | OtAA Pl SYHRD ‘ )
Tme ST [ Detete e TRES M_‘ (@Change ] Addition
RAME MCKEAN, RANDOLPH A NAME GEDALE 3| CRERT

sTREET ADDRESS | 6401 SW 87TH AVENUE STE 212
CIvY-ST-2IP MIAMI FL 33173

stheer aonkess | G SE G s pr
CITY-S7-2IP ocaLA FL 34480

TME -« o o Do e [Pt =- TME e .| SECRETARY . . : Mange —[=1 Addition |-
NAME GADINSKY, ED NANE Lariy Kvsh 2D

sTREeT ADDRESS | 1048 KANE CONCOUESE STE 2B STREET ADDRESS | F) 3% €€ 10‘/""

orv-st2¢ | BAY HARBOUR FL 33154 ov-stze | e P Y ¥§0 ~
Tme 7 Deete TE DinToR, [ change  B=Addition
NAVE NAME TAMMY BETL,

STREET ADDRESS stheeT ooress (19 yf §E€ G (T Pl

OITY- 5129 avse oAk FL 344 YO

TITLE ; ’ O pelete TITEE MIic H'A's!- iy - [Jchange  Bddition
NAME ‘ NAME 2,02 §€ 2™ St

STREET ADDRESS STReET aDDRESS | kLA F Lo 3 ‘f‘(@

CITY-ST-2P , CITY-S1-21P

TME ’ O petete T O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-2IP ’ CITY-ST-2P

12. 1 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 supplemgetalreport is true and agaurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of fzeStee empowered to, cute thys report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment d.
N R P IEPUIRED 9 /n//éf 252L-SL(~/515

SIGNATURE: [ L 4
SIGNATURE AND TYPERDIFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (5/00)



