2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004256

1. Entity Name

GWEN CHERRY APARTMENTS RESIDENT ASSOCIATION, INC

\4

Principal Place of Business

GWEN GHERRY APARTMENTS
2099 NW 23RD STREET
AW FL 33142

Mailing Address

MIAME FL 32142

GWEN CHERRY APARTMENTS
2093 NW 23RD STREET

2. Principat Place of Business

3. Mailing Address

NI

I

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90039 007 ****70.00

M

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. NOT APPLICABLE ot Appicabia
i Zi t el
e Country P Country 6. Certificate of Status Desired ﬁ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

| ~COLE, ‘CAROL - -
C/0 GWEN CHERRY APARTMENTS
2099 NW 23RD STREET

MIAM) FL 33142

Pamela Johnson

- - - -Street Addrass (P.Q..Bax Number is Not Acceptable)- wa, -.m—-ran

m— e s —

c/o Gwen Cherry Apartments
2099 NW 23rd Street
City Miami FL Z§§Od22 .

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered ageny, or both, in the stale of Florida.

Pamela Johnson, Correspondence Sec. 8

/1700

Signature, typed or printed nama of registared a{{snt and litke I applicable.

gtEsNATURE(,I_ﬂM Qi l—éL‘DU

(NOTE: Registarad Agent signature required when reinstating)

DATE

1y FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o
Department of State

10, OFFICERS AMD DIRECTORS ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 10

TMLE 1] 1 Delete TILE _ XXchange (T Addition
NAME . MCCARTHY, SELENA NAME Williams, Portia

swaeer apovess 3 1311 NW 24 STREET SREETADDRESS 11 237 NW2Z4 Street

¢ITY-§T-2P MIAM! FL 33142 oS |Miami, FL 33142

TITLE ki1 O elets TITLE TD XXchange [ Addition
NAME WALDEN, BERTHA NAME McCarthy, Selena

STREET AODRESS | 1235 NW 35TH ST SREETARESS 11 ()26 NW 25th Street

CITY-57-2IP MIAMI FL 33142 orv-st2p (Mioami. FI 33127

e SD 3 be TIME SD ‘ XXchange [ Addition
name  —-|-COLE, CAROL . - NAME |Feliciane, Maria - - - : '
sTReeT apoAess | 2353 NW 21ST AVE sTREETADORESS | 1239 NW 24 Street

CITY-ST-2IF MIAMI FL 33142 CITY-ST-2IP Miami, FL 33142

ME PD [T Delete MLE PD X¥charge [ Addition
NAME CLARKE, FAYE NAME Johnson, Elaine

sTreeT nDAEsS | 3013 NW 13TH AVE smeeTanoress | 2026 NW 19 Terrace

CITY-5T-2IP MIAMI FL 33142 orv-st-22 |Miami, FL 33125

TmE O Delete TITLE SD : [J'change X Waddition
NAME NAME Johnson, Pamela

STREET ADDRESS stReeTADDREss | 2840 NW 10 Avenue

CITY-ST-2IP CITY-57-2P Miami, FL 33127 )

TMLE 0O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CHTY-5T-2IP

12, 1 heféby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director

of the corperation or the receiver or trusiee empg
changed, or on an attachment an addresg? wit,

SIGNATURE:

1, President

sred 10 execute INiS report as required by Chapter 617, Fiorida Statutes; ang that my name appears in Biock 10 or Block 11 if
ajother like empowered

305-635-6336

EFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E037 (5/00)



