2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
1. Entity Name N96000004261 ecretary Of State
£ ' -30-2002 90081 039 ****g] 25
EARLINGTON HEIGHTS OLINDA ASSOCIATION INC. o3
Principal Place of Business Maillng Address
1501 NW 52ND STREET 190t NW 52ND STREET
MiAM! FL 33142-3778 MIAMI FL 33142-3778
us us
F P s s OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicab's
Zip Country Zip Country 5. Certificate of Status Desired O ?g"ggl L'::’ed;tiona'
6. Name and Address of E:urrent Registered Agent . _ _ — w1?. _Name ar_:d Address of Ngw Rgglstered Agent _ _
TTT T e T T ZERrY T Eliabeti
COCHHAN, JUAN Street Address {P.O. Box Number is Not Acceptable)
1901 NW 52ND STREET .
MIAM FL 33142:3778 E%/KB M. SpTH ST ___
ityd ] . . ip Co
MIA m, FL Ijg)

8. [he 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 M %u LL gﬁ 5ﬁééﬁ gﬁﬂ\/ "%/Qjﬁcg

SPgnaturprad or printed nama of registared a)j d title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
v -
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution, ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE C [ pelete TITLE d_c_ . . [i -“f\ O change  [@radition
NAME EVERETT, TIMOTHY NAME ':;_;’ﬁgﬂgy;gh&h ETh

STREET ADDRESS | 2140 NW 50TH ST

STREET ADDRESS . = —af. R
|3 MO, SOTH ST
omv-ST-2F | MIAM EL 33142 ﬁf{ N

CITY-51-21P Am: £1 B3ME

TILE D [ Change [ BoAdiion

NaME BeowN  Pulett,
STREET ADDRESS
sy ot B A

TITLE CC D Delete
HAME COCHRAN, JUAN

STREET ADDRESS 1 1001 NW 52ND STREET

CITY-S7-2IP M[AM! FL 33142 L . C i

TLE Cl Change ] Addition
NAME
STREET ADDRESS

me (S Gelete
NAME COCHRAN, STEPHANIE
STREET ADDRESS | 1901 NW 52 ST

Cy-sT-21P MlAMl FL 33142 CITY-ST-2ZIP

THLE T ] Delete TITLE [J change [ Addition
NAME SPENCE, SAMUEL NAME

STREET ADDRESS (9138 NW 49 ST STREET ADDRESS

omv-sT-2¢ | \IAMI FL 33142 P CITY-ST-21P

TITLE D BBkt TITLE [ Change  [] Addition
NAME JACKSON, MABLE NAME

STREET ADDRESS [ 1901 NW 51ST ST STREET ADDRESS

CITY-5T-ZIP M'AM' FL 31342 CITY-ST-ZIP .

TITLE D 1 Delete TITLE {Jchange (] Addition
NAME GREEN, ANNE NAME ’

STREET ADDRESS | 1940 NW 47TH STREET STREET ADDRESS

omv-sT2P | MIAMI FL 31342 CITY-ST-21P

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 supplernental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Sta}utes; and that my name appears in Block 10 or Biock 11 if

\’ |

changed, or on an attachment with an addre jith all other like empowereq
OE503  Sos- 830

nECeaber 12 _

ME OF SIGNING OFFICER OR DIRECTAR

SIGNATURE:

g

:

CR2E037 (9/01)

)




