2001 UNIFORM Busmzss REPCRT (UBR) FILED

DOCUMENT # N99000003076 Jun 07, 2001 8:00 am
R Secretary of State

SKYLAKE HOMEOWNER'S, INC.
06-07-2001 90193 042 ****51 .25

V)

Frincipal Place of Business Mailing Address
1001 NORTH MIAMI BCH BLVD 1001 N MIAMI BCH BL
N MIAMI BEACH, FL 33162 N MIAMI BCH, FL

33162 AG7285Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0928840 Not Applicable
Zi Countr Zi Countr it
P ¥ P ¥ 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

FRANCE, LAWRENCE A - :

1001 NORTH MIAMI BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.

SIGNATURE 05/ 16/2001
Signature, lyped or printed nama of registerad agenl and titla if applicabile (NOTI Regisiered Agent signature required when rainstating) CATE
LAWRENCE A. FRANC i ; yho
N R S ' R
<, | FILE NOW: - . = & 8. Election Campaigr Financing $5.00 May Be . Make Check Payable tou i;f;
: FEE IS $61 ;25 st Trust Fund Contribr tion O Added to Fees ) Department-of. State ’t @;2
g = T g 'vu . . @ - ,. IR %si
‘ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE fgﬁ c LAWRE [ Deiete TILE [ Change  [] Additicn
HAME YR MrRNFEBEECR BLvD.. NAME
STREET ADDRESS NORTH MIAMI BCH. R FL 3 3 1 6 2 STREET ADDRESS
CITy-Si-2P CITY-ST-2IP
TITLE DV [ Gelete TITLE [ change (] Addition
NAM: SCHENKER, GREGORY KAME
smeeraoRess | 2090 NE i 98 TERRACE - STREET ADGRESS
CITY-$T-2IP ‘N MIAMI BCH:., FL 33179 CITY-ST-2P
NLE S [ Delete TILE O change [ Adaition
e ST Lo By s
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP N MIAMI BCH., FL 33179 CITY-ST-2IP
IMLE T i 1 Dele TLE [ Change  [7 Addition
At SCHENKER,. LAURTE oo e !
STREET ADDRESS 1%0 3[% AH% B(Q_Igl . TE§EA§§1 79 STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
D Del TITLE [[] Change (] Addition
. FRANCE, NANCY ) el e
1001 N MIAMI BEACH BLVD.
STREET ADDRESS N MIAMI BEACH FL 3 3 1 6 2 STREET ADDRESS
ey 552 ' CITY-ST-2P
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ‘he 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 i / 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 tg.exgcute this report : s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm@jdres withh\g IIe ermpowered.
SIGNATURE: D 05/16/2001 (305) 949-5009

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O t DIRECTOR Cate Daytime Phone #

n g T AW ERIFI"L™ A TS R BT 791

CR2E037 (11/00)



