2000 UNIFORM BUSINESS REPORT (UBR) o .

DOCUMENT # N96000004028

1. Ertity Name

THE PROGRESSIVE LAUDERHILL HOMEOWNERS' ASSOC. IN FICED

00 stp26 a9 37

Principal Place of Business

Mailing Addrass

4480 NW. 25TH PLACE i 4460 NW, 25TH PLAGE SECRETARY OF STATE
LAUDERHILL FL 33313 LAUDERHILL Fl: 39313 TALLAHASSEE FLORIDA

Suite, Apt. #, efc. Suite, ApL #, tc. - ) . DO NOT WRITE IN THIS SPACE o

City & State City & State 4. FEl Number Apriied For
65‘07%969 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 4 gg'gglﬁgﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

4460 N.W. 25TH PLACE

LAUDERHILL FL 33313

City FL Zip Code

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.

SIGNATURE
Signature, typed o printed nama of registerad agant and ntie if applicable. (NOTE: Regislered Agent signatura required when reinsiating) DATE 1
. - S [ . — - e = o o
FILE NCW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

e DP [ pelete TILE [T chenge [ Addition | &

NAME BROWN, ALAN NAME %
et e T3 BB | B B O e

STREET ADDRESS | 4480 N.W. 25TH PLACE STREFTADDRESS | =00 H —“.—I,.'z_-i "fl; 1 I:.I:!.-_'_ i s 3

orv-st-2¢ | 1 AUDERHILL FL 33313 OITY-ST-ZP -10/06/00--01005--004 e

TITLE D O Delete THLE ) EFEE T INN P EE TS =

NAME BOWIE, MIRNA NAME

STREET ADDRESS | 4681 N.W. 12TH COURT STREET ADDRESS

CITY-8T-2IP LAUDERHIU. FL 33313 CITY-ST-2IP )

TITLE D [ vetete TITLE O Change  [J Addition

NAME JIMENEZ, JOAQUIN NAME

STREET ADDRESS | 1310 N.W. 47TH AVENUE STREET ADBRESS

omy-5-2P | | AUDERHILL FL 33313 CITY-5T-2P

TLE O pelete TITLE i O change [ Addition

NAME - - — e T T S Y - - L

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- TP )

TITLE [ Delete TITLE [ Change ] Addition

NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TTLE [ Delete TILE * [DChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP - KE /

12. | heraby certify that the information supplied with this filin:

changed, or on an attachmenfwi

SIGNATURE:

does not qualify for the exgmp’fion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information /
indicated on this report or supplemental report is true and accurate and that my ggﬁalure 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

an address, with all other like empowersd.

r

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If/

S /
D S N T S VT 77:‘-37
Date

Daytime Fhone #

~ 72



