2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT unn) Sgp 05, 2003 8:00 am
e

DOCUMENT # N98000002154 cretary of State
1. Entity Nams 09-05-2003 90105 001 ****70.00
WEST LITTLE RIVER HOMEOWNERS & TENANTS ASS@CIATI
ON INC.
Principal Place of Business Mailing Address
8518 N.W. 23 AVENUE 8518 N.W. 23 AVENUE
MIAMI FL 33147 MIAMI FL 33147
Sulte, Apl. #. eic. Suite. Apt. #. ete. [) CHECK HERE IF MAKING CHANGES
City & State - City & State . S A A & = NUWPEQGS*OBZM21 e Applied For
] ’ - B B Not Applicable
Zp Gountey Zp Country 5. Cerlificate of Status Desired ﬁ Eg'ggq L':S:‘;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JONES, CARLNELL .
8518 NW. 23 AVENUE: iy

Street Address (P.O. Box Number is Not Acceptable)

m

. g
. MIAMI FL 33147

City ) FL Zip Code

8. fhef'ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 tha obligations of registered agent.

SI(JNATUHE i
' S\gnatur- 1yped or printéd name, istered agent and title if applicale. {NOTE: Registarad Agent signature required when reinstating) DATE

SR EILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 wmay Be Make Check Payabie to

"After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added 10 Faes Florida Department of State

10. ;.-J"w {QFFICERS AND DIRECTORS ut ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

M PD o [ Defete TITLE [Clchange (] Addition
NAME JONES, CARLNELL NAME .

sTheer aoress | 8518 N.W. 23 AVENUE STREET ADDRESS AR

CITY-§T-2IP MIAM! FL 33147 CITY-5T-2I° _

TITLE VD AL Delete TITLE FD Mary Reed [Jcrange [P Addition
NAME - - MUN@NFJAMES:F_—“—-—-— T _—- L NAME ., o— _1 771 Nw 88&! St i e

sTREeT ADDRESS | 1860 N.W. 86 TERRACE STREET ACDRESS

omv-sr-zP | MIAMI FL 33147 CITY-S7- 2P Miami, Florida 33147

TITLE sD T Delete TILE ] [Ochange [ Addition
NAME JONES, FANNIE - NAME

STREET ADDRESS | 2531 N.W. 82 STREET STREET ADDRESS

CITy-81-2IP MIAMI FL 33147 CITy-8T-2p

TITLE 10 [ Detete TITLE [ Change  [J Addition
NAME HAMIDULLAH, BARBARA : NAME

sTReeT aCDREss | 1939 N.W. 81 STREET STREET ADDRESS

CITy-51-21P MIAMI FL 33147 Cmy-sT-2P

TTLE 1D O Delete e (I change [ Addttion
NAME MOODY, BOB NAME

sTRee aporess | 2046 NW. 92 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33147 ey~ ST-21P ‘

TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-25 CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerify 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 diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other llke empowered,

SIGNATURE: SIGNATURE REQUHREDK%%W’ %/j éﬁ))bﬁﬁéL;

BIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OO0 DIRECTOR MNAats Navtirns Phana i

3

CR2E037 (4/03)



