f"i'OO? UNIFORM BUSINESS REPORT (UBH) Feb OSF;%(E)ZZDS'OO am i

DOCUMENT # N97000003509 Secretary of State
1. EntitpNarne - .
e | 02-05-2002 90137 015 ****g] 25
*RESIDENTIAL ESTATES HOMEOWNERS ASSOCIATION, INC J
Principal Place of Business Mailing Address
155 ANGLERS AVE. 5555 ANGLERS AVE,
SUITE 1 : SUITE 1
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number- Applied For
65'0883403 Not Applicable
LA R O BT T Slaﬁ?s‘De_siié'd'—]:]—§8°75'A,ddm°nal —
- ee Required
§. Name and Address of Current Reglistered Agent et S - 7. Name and Address of New Registered Agent
' ' - Name
WOLFE, LEON J ) Street Address (P.O. Box Number is Not Acceptabie)
1
IEGISTERED AGENTS OF FLORIDA, LLC
:00 SOUTHEAST SECOND ST., SUITE 3500 :
WIAM! FL 33131 = City __ FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Floricta. ?
SIGNATURE - -
Slgnature, typed or printed nama of registered agent and title if applicabia. {NOTE: Registerad Agent signature required when rainstaling} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added o Fees
5 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
—— —
I PD [ Defete e Dvs [ Change MAddilinn. =
NAME TACHER, ROBERTA . NAME Towhed Bulsie e =
sweer aooness”| 5595 -ANGLERSAVE"STE- 1~ - SREET ROmESS | 4555 AMEERS TRVET] Dt 3
CITY-ST-2P FORT LAUDERDALE FL 33312 GITY-ST-ZP T-otLT L/ dElNAE : 1:1, 35312 w
TITLE vPD ] Delete TITLE L []Change [ Addition 5
HAME BURRIS, DAVID NAME
streeT anoness | 9555 ANGLERS AVE., STE. 1 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 ) CITY-ST-2P ‘
TTLE DVST KDQIQTE TITLE [ change [ Acdition
NAVE GENTRY, MICHAEL C MME '
sTReet aooress | 5555 ANGLERS AVE., STE 1 STREET ADDRESS
- CITY-ST-2F FORT LAUDERDALE Fl. 33312 CiTY-ST-ZP
T K O pelete ITLE ) ) . . . [ change [ Addition
NAME : : ) L. NIME = - ‘ . T
STREET ADDRESS f. STREET ADDRESS .
ony-stze CTY-ST-Z7IP ‘
Tiite (3 Delet TnE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_civestze_ | e - N gm-st-zie . .

TinE ' 1 Gelete TITLE © [Othange  [Jaddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CiTY-ST-21p
12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 signaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or Ir empowered 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 cnan atlachment)ﬂim’aﬁg‘dederess. with all other like emgowered.

i e ~ .
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CICNATIIRE- 57 Ay




