2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N99000003078

1. Entity Name

VILLA LAGO HOMEOWNERS' ASSOCIATION, INC.

Feb 27,2002 8:00 am :
Secretary of State

02-27-2002 90080 033 ****70.00

Principal Place of Business

518 AVENIDA DEL MaIZ
SOUTH BAY FL 33483

Mailing Address

516 AVENIDA DEL MAIZ
SOUTH BAY FL 33433

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nuhber Applied For
- 65-1026515 o Not Applicable
Zi t i C it
® Country <P ountry 5. Certificate of Status Desired gg'gesqlﬁggt'o”a'
] _ __6."Name and Address of Current Registéred'Agent - - ™=~ 7 Name and’'Address of New Registered Agent——~ . __ . _|
Narme
AMEBEH, HENRY M ESQ. Street Address (P.C. Box Number is Not Acceptable)
7731 SW 82ND AVENUE, #202
SOUTH MIAMI FL 33143
City FL Zip Code

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

SIGNATURE

»y*  Slgnature, typed or printed name af registered agent and title if applicable.

{NOTE: Registered Agant signatura requirad when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Department of State

- | e I . R
10, oo -, .CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD | 0w e e O Delete TITLE ) Change [ Addition |5
NAME MAINSTER, STEVEN NAME s
STReeT ApDRESS | 35801:SW. 186 AVENUE STAEET ADDRESS §
CITY-5T-219 FLORIDA CITY. FL 33034 CITY-$T-2IP o
TITLE D . - . ] Delete TE [Ichange [ Addition 5
NAME JOGLAR, NORBERTO NAME '
STREET ADDRESS { 36801 SW 186 AVENUE STREET ADORESS
crv-s1-20 ! ELORIDA.CITY FL 33034 ___J. cmy:s-ze _ ) . . )
TITLE D O Delete TILE ] Change [ Addition
NAME SEGOR, JOSEPH NAME
STREET ADDRESS | 12815 S.W. 112 COURT STREET ADDRESS
CiTY-ST-21P MIAMI EL. 33176 CITY-ST-7IP
TITLE A0l 3 Detete TTLE C)change [ Addition
NAME JENSEN, ROBERT : NAME
STREET ADDRESS | 18640-S.W. 295 TERRACE STREET ADDRESS
crv-st-ze (HOMESTEAD FL 33030 CITY-ST-2IP
TITLE ' [ Delete TMLE [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE (] elete TITLE [ Change 3 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D k/u/ﬁ/ (30{ ) 245~ 773f

changed, or on an attachment with an addrgss, wih all other ljke grfipowered. ‘

SIGNATURE: __SIGNATOREGZ DU g7

SIGNATURE AND TYPED OR PHIPgEﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daﬁwre Phona #




