2000 UNIFORM BUSINESS REPORT (UBR}) B

DOCUMENT # N97000002576 FILED
1. Enty Name May 31, 2000 8:00 am
SUNNY SHORES MSV HOMEQWNER'S ASSOCIATION, INC. Secretary of State
i 05-31-2000 90020 034 ****g] 25
Principal Place of Business Mailing Address
P.Q. IEO)( 5a0s27 P.0. BOX 530527
MIAMI SHORES FL 33153 MIAMI SHORES FL 331530527
T
A RS 10 0
*Suile~Apt-#Tete == = e e gy jite; Apt-#rele. s ==~ =2 DO NOTWRITE IN THIS SPACE ——— s S
City & Stats . City & State 4. FEl Number Applied Far
Not Applicable
2 Country zp Country 5. Certificate of Status Desired [ g?e'gguﬁrd;gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALT, ABBIE R Street Address (P.O. Box Number is Not Acceptable)

710 NE 126 ST. ~
N. MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed nams of ragistered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
U = P S Sy [E-F SRS SRR S e R
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payzble to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees . Department of State
10. , OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10 .
TINE P ] Delete TILE . R O change [ Addition |
NAME L ARTHUR-RIGE— NAME Rove it Willicamn soN S
STREET ADDRESS | 740 NE 128 STREET STREET ADDRESS §
CITY-ST-21P N. MIAMI FL 33161 CITY-ST-2IP o
TITLE T [ Delste TILE - [Ochange [ Addition S
NAME ALICE BURCH NAME
STREET ADORESS T'm NE 123 STREET STREET ADDRESS
CITY-§7-ZIP N. MIAMI FL 33161 CITY-ST-2IP
TLE T [ petete TITLE O change [ Adaition
NAME ABBIE R SALT NAME
STREET ADDRESS Ttn NE 123 STHEET STREET ADDRESS
CITY-ST-2IP N MlAMl FL 33‘61 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addilion
NAME JONES, RAY * - o HAME - i
STREET ADDRESS 710 NE 126 smEE'r STREET ADDRESS
CITY-ST-2IP N MlAMl FL 3316' CITY-5T-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-8T-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i

with an addresg, withyall other lige empowered. .
AN AW £ . : € .
5’ o @ﬂg@&@ﬁféiga Cal + T o /zi%o 058G 28252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

SIGNATURE:




