2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # N96000004302 ecretary of State
1. Entity Name
04-21-2003 90353 018 ****g]1 .25
THE VILLAGE ON THE LAKES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
6489 SUNSET DRIVE 6469 SUNSETODRWE | T TTT~" -
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'076&)84 Applied For

Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOULD;GERALDM =+~ -~ e ~Stiget Address (P.O” Box Number is Not Adceptable) ~—— = 7 77

6489 SUNSET DRIVE

SOUTH MIAMI FL 33143

City FL Zip Code

‘8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligalions of registered agent.

3 -

. SIGNATURE:
B Slgnalure, typad or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FERand ) 9. Election Campaign Financing $5.00 Make Check Payable to
b FILE NOW: FEE IS $61.25 Jnr .00 May Be ‘
YTl : § Trust Fund Contribution. O Added to Fees Florida Department of State
10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VSTD S ] Delete TITLE O cChange [ Addition
NAME FINE, MARTIN ESQUIRE NAME
streeT AoDRESS | 701 BRICKELL AVENUE, 30TH FLOOR ) STREET ADDAESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TNLE PD [ pelete TTLE [ change [ Addition
NANE GOULD, GERALD M NAME
STREET ADDRESS | 6489 SUNSET DRIVE STREET ADDRESS
orv-s-2P | SOUTH MIAMI FL 33143 CITY-ST-2IP
TLE D 3 oelete TITLE O change [ Addiion
NAME SMITH, EMANUEL J NAME
sReeT ADDRESS | 8478 SUNSET DRIVE STREET ADDRESS . e
“om-si-k [SOUTH MIAMIFL 33143 T T =R omv-stae | 0T - o
TILE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE 3 Celate TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlmg 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 supplemental report ig,true, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

e "%’ézf}'z%m ;L/ Goded ‘r[/W/ o3 SpEM—ool

CR2E037 (10/02)



