2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N98000006960 May 10, 2001 8:00 am:
" Ety Name Secretary of State
SUNSWEPT LAKE HOMEOWNER'S ASSOCIATION INC. 05.10-2001 90082 034 =***61 25

Principal Place of Business Mailing Address
2455 NEW 209 TERR 2455 NEW 209 TERR e e v w
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH Fi. 33180
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0888107 Not Applicable
JApo .. |- Couniry ~-| -Zip--~ - .-l ~Country - ) e et e 1 $8.75 Additional
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, ROBERT D Strest Address {P.0. Box Number is Not Acceptablg)
¢l
555 S FEDERAL HWY
STE 436 330 _ _
BOCA RATON FL 33432 City FL | %P Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicabia. (NOTE: Registered Agent signature required when reinstating) } DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 10 .
TTLE D O Delete TITLE ' Olctenge [ Adaition | S
NAME MIRANDA, LILLIAN NAME =4
STREET ADDRESS | 2445 NE 209 TERRACE STREET ADDRESS w5
CiTY-ST-2P NORTH MIAMI BEACH FL 33180 CIry-ST-2IP a
o
TILE D & Delete TILE D _ (1 Change B Addition T
NAME MIRANDA, GILBERTO NAME pencL _morJTE
- STREET ADDRESS |- 2445°NE 209-TERRAGE — =~ =~ j = ==l STREET ADDRESS | L4 OQ 1T M€ T e e — e -
CITY-ST-2ZIP NORTH MIAMiI BEACH FL. 33180 CITY-ST- 2P NOCTH paamy dEacy F¢ 321 &0
TLE D 3 Delete TITLE 3 change [ Acdition
NAME AZULAY, VALERIE NAME
STREeT ADDRESS | 21031 NE 24 CT. STREET ADDRESS
cirv-<1-2P NORTH MIAMI BEACH FL 33180 cry-S1-2Ip
TITLE D O Delete TITLE [ Change [ Addition
HAME SCHOENLANK, PETER NAME
STREET AODRESS | 21020 NE 25 CT. . STREET ADDRESS
on-S1-2F | NORTH MIAMI BEACH FL 33180 ciTY-S1-2I
TITLE D - O Gelete TITLE [ change [ Addition
NAME KRUTCHIK, ELAINE NAME
STREETACDRESS | 2455 NE 209 TERR STREET ADDRESS
iry-sT-2ip NORTH MIAMI BEACH FL 33180 ciry-S1-21P
TITLE D [ Defete TITLE O Change [ Adcition
NAME OKRENT, KAREN NAME
STREET ADDRESS | 21301 NE 24 CT. STREET ADDRESS
CTr-sT2F | NORTH MIAMI BEACH FL 33180 omy-1-2

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 exacute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: __ CUBMATGITEREOUERERE knwicn i Al e 235-03Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phene #




