2000 UNIFORM BUSINESS REPORy (UBR) 4

1. Entity Name
May 19, 2000 8:00 am
MARIPOSA AT MONARCH LAKES HOMEOWNERS' ASSCCIATIO Secretary of State
. ‘. - 04-28-2000 90087 038 ****70.00
Principal Place of Business Mailing Address
0 SW. 8TH STREET 80 5W, 8TH STREET ~
SUME 1870 SUITE 187G p
MIAM FL 33130 MIAMI FL 33130-X038
|
2. Principal Place of Busingss 3. Malling Address \
" Suite, Apt. #, elc. Suite, Apl. #. elc. ) DO NOT WRITE IN THIS SPACE
. 6S-09/528Y
City & State City & State 4. FE! Nurnber Applied For
*APPHEB'FGH- Not Agplicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired 3" Fae Requilred
. . 6. Nome and Address of Current Registered Agent . 7. Name and Addross of New Registered Agent .. .. . . . .
Name
Street Adgress {P.O. Box Number is Not Acceptable
KAHN, $ L eptable)
80 SW. 8TH STREET
SUITE 1870 Cily Zip Code
I
MIAMI FL 33130 FL [2°
8. The abave named entity submits this statement for the purpose of changing s registared office or regisiered agent, of both, in the slate of Florida.
SIGNATURE
Signature, typad o prinfed Name ot registared agent and tila # applicable, {NOTE: Registared Agent signature requiced when reinsteting) DATE
FiLE NOW: 9. Eiaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contibution. L) Added to Fess Department of State
10, QFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBE IN 10 —_
TLE PD 0O pelese me [JcChange [ Addition | §
NAME KAHN, S L NIME %
STREET ADDRESS | B0 S.W. 8TH STREET STREET ADDRESS ]
CITy-$7-2iP IAMI FL 33130 CITY-ST-ZIP w
T
TITLE VD E] Dalete TILE [Jchange [ Additicn | G
NAME SMITH, MICHAEL J NAME
STREETA00ESS | g0y SW. 8TH STREET STREET ADDRESS
Ciry-st-2IP | A, 33130 cirY-S1-2ip - . e m e o ek —-
TTE STD % Delete TiTLE (I Change [} Addition
NAME SERRATS, SUSAN NAE
STREETADCRESS | 8() S.W. 8TH STREET STREET ADDRESS
CITY-5T-2P | FL 33130 CITY-ST-2IP
e 1 Deletz TILE ) Clchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CifY-ST-2IP CITY-53-21p
il 1 Delete TITLE ] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-SI-21P CITY-ST-2P
TLE [ Detsre TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CTY-§T-ZP
12, | hereby certily that the informatian supplied with this (ili.ng does not qualify for the exermption statad in Sectlon 119.0?%{3)(‘;). Florida Statutes. i further certify that tha infarmation
indigatad on this report or su?plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
of the corporation or the recelvess stem empowered t0 exacule this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg #ress, with all other like empowersd, .
1 o - -
SIGNATURE; A\ 7573 REQUIRED
ATORE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIREGTOR Date Daytme Phone #




