2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006842

1. Entity Name

FRIENDS OF INDIAN CREEK, INC.

Principal Place of Business

HISTOQRIG CITY HALL. 6TH FLOOR
1130 WASHINGTON AVENUE

MiAMI BEACH FL 33138 MAMI

Mailing Address

HISTORIG CITY HALL. 6TH FLOOR
1130 WASHINGTON AVENUE

BEACH FL 331384600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL

FILED

Apr 05, 2000 8:00 am

ecretary of State

04-05-2000 90100 001 ****61 .25

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ] $8'75 ‘.‘d""“"“a’
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name‘zl . ) :
Street Address (P.O. Box Number is Not Acceptable)
REED, STUART {
HISTORIC CITY HALL, 6TH FLOOR
1130 WASHINGTON AVENUE = Ty
MAMI BEACH FL 33139 Y FL |7
B. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, o bath, in the state of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and fitle if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 10
TITLE ED 3 Delete TTLE 7 Change  [] Addition
HARE REED, STUART NAME
STREET ADDRESS | $130 WASHINGTON AVENUE STREET ADDRESS
CITY-87-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
THE D O peiste TE {d Change [T Addition
NAME HOPPEN, PEARL HAME
sTReeT ADDRESS | 9641 SUNRISE LAKES BLVD #102 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33322 CITY-ST-2iP
IHLE D ST - pelete - TILE - [ Change ] Addition
- HOPPEN, ISAAC NAME i
iz anneess | 0641 SUNRISE LAKES BLVD #102 STAEET ADDRESS
ST-21P SUNRISE FL 23322 CITY-ST-2IP
- J Delete TIME [ change [ Agdidon
- NAME
e RTNIES STREET ADDRESS
ST-71p CITY-8T-21P
- () Delete e [Jchange [ Addition
- NAME
e STREET ADDRESS
ST-2IF CiTy-5T-21®
- {1 Galeta TME [ change (7 Addition
. HAME
I et STREET ADDRESS
srzp CiTY-ST-2IP

| hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07
indicatad on this report ar supplemental repart is true and acgur
of the corporation or the receiver or trustee apowered 10

changed, or on an attachment with an adg

SHATURE:

b, with all othg

e empowered.

REQUIRED

ute this report as required by Chapter 617, Florida Statutes; gnd that

%3}(0, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect agif made under oath; that ! am an officer or director

y name appears in Block 10 or Block 11 if

31080 2145955

.

—

Date Daytime Phone #




