2000 UNIFOERM BUDINEYDY KEPUHKIT (UBR)

DOCUMENT # N97000005997 FILED
1. Entty Name Jan 28, 2000 8:00 am
1
LEEWOOD PINES ESTATES HOMEOWNER'S ASSOCIATION, | Secretary of State
01-28-2000 90153 009 ****70.00
Principal Place of Business Mailing Address
111 SW 3RD STREET SUITE 600 111 SW JRD STREET SUITE 600
MIAMI FL 33130 MIAMI FL 331301926
i
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -+~ City & State 4. FEI Number 6 Applied For
5 0809609 Not Applicable
zp . Country Zip Country 5. Certificate of Status Oesired V ﬁ?ﬂ-gg}[ﬁrdecﬂtional
6. Name and Address of Current Registered Agent ~~ 7~ — 27 ™7 7, Name and Address of New Registered Agent
Name
HARRIS. ELLIOTT Street Address {P.0. Box Number is Not Acceptable)
111 SW 3RD STREET SUITE 600
MIAM!I FL 33130

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registerad agent and title if applicable. (NOTE. Ragistarad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mLE DpP O oelete TITLE [ Change [ Addition
NAME HARRIS, ELLIOTT NAME
STREET ADDRESS | 119 SW 3RD STREET SUITE 600 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33130 CITY-ST-ZP
NLE DS 3 oelete TITLE OJchange [ Addition
NAME GARCIA, LIZA NAME
STREET ADDRESS 111 SW 3RD STREET SUﬂ'E 300 STREET ADDRESS
Tomicstze U MIAMLFL 339300 ) ) “emy-st-ge M- — ot T T TT T e e
TIMLE DT 1 Dalste TILE [ changs [ Addition
NAME CAINZOS, ROGELIC NAME
STREET ADDRESS | 114 SW 3RD STREET SUITE 600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE O change  [J Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-ST-2IP . . CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: Sw&mﬁﬁ\m% QQWS, \‘w\w 205 35904

SIGNATURE ANDTVPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR | P w{ Data* Daytime Phone #

JES—

CR2E037 (9/99}



