2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005078

1. Entity Name

GRAND BAY AT SUNSET LAKES COMMUNITY ASSOCIATION,

Apr 03, 2001 8:00 am

N ecretary of State

Principa! Place of Business

8190 STATE ROAD 84
DAVIE FL 3334

Mailing Address
b}

8150 STATH ROAD 54
DAVIE Fi o024

it

[N

04-03-2001 90060 024 ****g1 25

i

2. Principal Place of Business 3. Mailing Address
\Y23s Sw 142 BUEwE

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

City & State City & State 4, FEI Number . | Ap\plied For
MIA My FC 65-0919981 7 TNot Applicable

Zip Country Zip Country " . $8_ 5 Additional
33 { 8 ¢ UsA 5. Certificate of Status 'Eief\rfiﬁi-l_j _ Peo Required e

6. Name and Address of Current Registered Agent___ —— D "= " 7.”Name and Address of New Registered Agent
- s 7 ) Name

T e

KTG&S REGISTERED AGENT CORPORATION

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

100 SE 2ND STREET

SUITE 2600 ‘ : ‘

MIAMI FL 33131 City ! FL | ZrpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature raquired whan rainstating) ’ DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TLE D %@hange O Addition

NAME EISENMAN, TOREY NAME ) Ost

STREET ADDRESS | 8190 STATE ROAD 84 stectaofess |y er Usterman

CITY-$T-ZP DAVIE FL 33324 CITY-ST-ZIP 27k %St-g_pe ,_}gqgg 84

Davie,—EL—3-d3244

TILE ') hpeiete TITLE STD . Therange [ Addition

NAME HART, GARRICK NAME reg” McPherson

STREET ADDRESS | 8160 STATE ROAD 84 STREETADDRESS | \BJ 90 State Road 84 . om- -~ -
1-OT-StPT ) DAVIEFL33324” T T T ] cirv-1-2¢ Davie, FL_ 232324

TMLE STD K hhstete TITLE [3change [ Addition

NAME BLACKWELL, ANN NAME

STREET ADDRESS | 8190 STATE ROAD 84 STREET ADDRESS | <

CITY-5T-21F DAVIE FL 33324 CITY-ST-1IP k

TIME 7] Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-ST-2P “\

TITLE B3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS Q\

CITY-ST-7IP CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information suppliegayith this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes, | further certify that the information s

indicated on this report or supplemental rgbor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director.

of the corporation or the receiver or truste el
changed, cor on an attachment with §n addessy with all other like empowered.

SIGNATURE:

IRFDeey Escomar N\

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1.1'if

91,3 0006

CER Of DIRECTOR '

?)I?/L(Ol

J

Daytime Phone #
S

:

CR2E037 (10/00)

£



