2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004056

1. Entity Name

FLORAL PARK HOME OWNERS ASSOCIATION CORP.

ecretary

Principal Place of Business Mailing Address

1740 NW. 55TH STREET
MIAMI FL 33142

,é"‘/?féé% %aéw/cm

1740 N.w. 95TH STREET
WAL FL 33142

2. Principal Place of Business

W S5

. -
Suite, Apl. #, etc.

L

|

[

FILED
Apr 04, 2000 8:00 am

of State

04-04-2000 90026 007 ****4] .25

G

|

DO NOT WRITE IN THIS SPACE

4. FEI Number

660862018

Applied For

Not Applicable

O

5. Coertificate of Status Desired

ﬁ%& Stale ,‘ % Z}ﬁ.{ﬁtaty_ ‘ 7 .
35142 33/42 W

$8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Narme
P, ACKlNGH AM, RALPH Street Address {P.O. Box Number is Not Acceptable)
1740 N.W. 55TH STREET
MIAMI FL 33142 = YT
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the slale of Florida.
SIGNATURE
Slgnature, typed or printad nama of ragistersd agent and title if applicanle. (NOTE: Registered Agent signatura required when reinstating) DATE
j ‘ o
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| " FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
| .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE D [T Delete TILE {7 change [ Addition
NAME PACKINGHAM, RALPH NAME
STREET ADDRESS | 1740 N.W. 55TH STREET STHEET ADDAESS
Y -31-2P MIAMI FL 33142 [
THLE D [ Delete TITLE™ (O Change [ Addition
NAME CHESS, REBECCA NaE ,
i STREET ADDRESS | 1785 N.W. 56TH STREET - - STREET ADDRESS - rm——
CITY- ST-21F MIAMI FL 33142 CiTy-§T-2IP
TILE D [ Detete TIME [ change {7 Addition
NAME GRAY, EUTHA BELLE NAME
STREETADDRESS | 1755 N.W. 56TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-S$1-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =]
CITY-3T-2P CITY- §T-2IP
THLE 1 Deiete WTE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cry-sT-ZiP CITY-ST-ZIP
TILE [ Dalete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P OITY-51-21P

12, | hEreby certify that the information supplied with this filin
indicated on this report of supplemential report is true and accurate and that @
of the corporallon or the receiver or trustee empowered to execyle this repgft as required by Chapter 617,

d other liké empoweded,

does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made undar oath; thal | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

CR2E037 (9/99)



