- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
ezt | s

WEST LITTLE RIVER HOMEOWNERS & TENANTS ASSOCIATI 03-24-2002 91306 017 **7¥70.00
ON INC.

Principal Place of Business Mailing Address

8518 N.W. 23 AVENUE l 8518 N.W. 23 AVENUE

MIAMI FL 33147 MIAMI FL 33147

o e ' TR R R A
3579 Hit) 232nd £/ ) 2% et |

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & $1ate ., 4. FEI Number

|\ gy, A~ — | Fasy A

- — DR - v Zi wh
4 Country g Countryw 5. Certificate of Status Desired ﬂ $8.75 Additional
3 11/7 R [/_5'}4 ‘_? / 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j 2 ”7 -
- Street Address (P.O. Box Number is Not Acceptable
JONES, CARLNELL ( prable)
8518 N.W. 23 AVENUE
MIAMI FL*33147= = T
L . ity ip Code
8. The abovis named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. Jn . y Be
FILE NOW: FEE 1S $61‘25 Trust Fund Centribution. ] Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TME PD [J Delete TITLE [ Change [ Addftion. | 5
NAME JONES, CARLNELL NAME %
STREETADDRESS (8B18 N.W. 23 AVENUE STREET ADDRESS ]
CITY-S8T-2IP M|AM] FI. 33147 CITY-ST-2IP ﬁ
. [+
TITLE VD L — O celete TME _ . A [ cChange [ Addition {3
NAME MUNGIN, JAMES NAME ‘
- |=-STREET ALDRESS ||-1860-N.W.- 86 -TERRACE~~ . B - STREET ADDRESS | - Tme e TR e Swme el ot i s et mn e e et e
CITY-S5T-2IP M[AM' FL 33147 CITY-3T-2IP
TIILE SD 1 Delete TITLE ’ [J Change© [ Addition
NAME JONES, FANNIE NAME
STREET ADDRESS | 9539 N.W. 82 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 CITY-8T-ZiP
TITLE TD O pelete TIME . [J Change [ Addition
NAE HAMIDULLAH, BARBARA NN
STREET ADDRESS | 1639 N.W. 81 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33147 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME MOODY' BOB NAME
STREET ADDRESS 19046 N.W. 92 STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL 33147 . CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 1 19.07(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 receiver or trustee empowered to execule 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 attachmentaith an address, with all ather like empowered,
(R Sl A S - = N A C2 / / /
SIGNATURE: _ LSO 5 e £/ Jpnes SIRZ Y2 (a6 4425

BIRNATLIBE ANDY TVEREDY TR DRINTEN MAWE AE



