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* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003076 Apr 25, 2000 8:00 am
SKYLAKE HOMEOWNER'S, INC. ecretary of State
) 01-26-2000 90093 005 ****g] 25
Principai Place of Business Mailing Address
1001 NORTH MIAMI BEACH BLVD, | 1001 NORTH MIAMI BEAGH BLVD,
NORTH MIAMI BEACH FL 33162 NORTH MIAME BEACH FL 33162-3842 ) o
TP LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cy&Swte . - Gity & State 4. FE( Nurber o | lAppied For
, €5-092FYQ. | hmias
g Country ap Country 5. Cortificalo of Status Desired [ ?g.;?qmm«:nal
2 = 8. Name and Address of Current Reglstered Agent - o 7. Name and Address ol New Reglstered Agent
Name ’ ’ T ’ )
FRANGE. LAWRENCE A Straet Add;gég-(PB:Ebi Number is Not Acceptable)
1001 NORTH MIAMI BEACH BLVD. o
NORTH MIAMI BEACH FL 33162 .. _
City FL l Zip Codo

8. The above named entity submits this statemeny f purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

SIGNATURE e———u \ / > / 20050

Ve wn.upfupmm_n;md:?wmamtmmum|w.. cb,.mors:. Agent signaiure required whon ing) 1 phE

WU A A (WENEES A DR

'; FILE NOW: 9. Efection Campalgn Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Asded to Fees Dapartment of State
|
10.- CFFICERS AND DIRECTORS R L ADDITIONS/CHANGES TO COFFIGERS AND DIRECTORS IN 10
e PD O pakee LUt [ Chargz [ Adction
RAME FRANCE, LAWRENCE A HAnE
STREETADDRESS | 4001 NORTH MIAMI BEACH BLVD. STREET ADDRESS
£AY-5T-2P o 33162 CITY-5T-2P - e
e ov O Detete Tme O Change [ Addition
NAME SCHENKER, GREGORY NAME
STREET ADDAESS | 2000 N.E. 198TH TERRACE STREEY ADOAESS
| OTST2P | NORTH MIAMI BEACH FL 33179 | CY-ST-2F S
e s -~ - - Ologwe - -] me - - T Cichenge [ Addition
NAME GOLDFARB, FRANK NAME
STREET ADDRESS | 2040 N.E. 194TH DRIVE STREET ADDRESS
CaY-gT. 7P Dm‘.‘ MBEACH FL_SS",Q cuy-si-ae o
TNE T 3 pelete TITLE [ Change (] Addition
WAME SCHENKER, LAUREE NaE .
smeer noress | 2000 N.E. 198TH TERRACE STREET ADORESS
arr-s2F | NORTH MIAMI BEACH FL 33179 . | -5z e
TITLE D O Dekle nme [Jthange T Addition
NAME FRANCE, NANCY NAME
STREET ADORESS | 1001 NORTH MIAMI BEACH BLVD. STREET ADDRESS
CIfY-§T-21P WCH FL 33162 Cry-$T-7IP .
TIME 2] Detate TME [ Crange [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21F CITY-5T-3F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section $19.07(3Xi), Forida Stawstes. | further certify that the infermation
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an ofilcer or director
of the corparation or the receiver or trustes eampowered to executa, this report a8 required by Chapter 617, Florida Statutes: and thal my nama appears in Block 10 or Block 11 it

changed, or on an altechment wip-arratdrass, withal o a@ powered. 609/
SIGNATURE: L‘&TU%&% RELUIRAD

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OF DIREGTOR Data Dayime Prone #




