2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031130

1. Entity Name

HIGHLAND LAKES MAINTENANCE ASSOCIATION, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90036 017 ***150.00

Principal Place of Business

2150 NE 211 STREET
NORTH MIAMI FL 33179

2150 NE 211 STREET
NORTH MIAMI FL 331731600

Mailing Address

2. Principal Place of Business

4. Mailing Address

A

JIOR LA

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0766289 Not Applicable
“ip ‘Gauntry A S| County ~ g o iate of Status Desied (01— +$8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGMANN, HENRY
2150 NE 211 STREET
NORTH MIAMI FL 33179

—

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. L o 5 : S e pree—EHL By [T A= (M) ——i— | o C b e e o
8. This corporation is eligible to satisfy its Intangible T Fi:ENOW!!!{-FEE-IS $150.00 10, Election Campaign Firancing $5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11 ”
TMLe PD O pelete TTLE O change [ Addition | &
NAME BERGMANN, HENRY NAME e
sTReeT ADDRESS | 2150 NE 211 STREET STREET ADDRESS §
CiTY-ST-2IP NORTH MIAMI FL 33179 CITY-S7-21P §
TITLE VD O pelete TILE [ Change [ Addition | O
NAME BERGMANN, BARBARA NAME
STREETADDRESS | 2150 NE 211 STREET STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI EL 33179 CITY-ST-ZIP
TITLE STD [ pelete THE f1changs [ Addition
NAME 1 MATLUCK, KAREN . | . e NAME e
SRETADORESS | 31430 NE 23 AVE T TN e aooRess | " T -
CTY-ST-7IP NORTH MIAMI BEACH FL 33180 CITY-§7-2IP
TITLE 7 Delete TITLE [ change D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TIMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITYEST-ZIR Srdali £ 0 resd i aidpminns p o l{ b 0 BRI s 3p70 g0 sl AgSe CITY-ST-2IP

gy h

13. | hereby certify that the informatiop supplied
indicated on this report or supplef

’

changed, or on an attachmefit

SIGNATURE:

fth thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
gffiental repgrt is tn
of the corporation or the rece ve\tgustee mpow

and accurate and that my signature shall have the same legal effect as if hade under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutep: and that my name appears in Block 11 or Block 12 if

all other like empowered.
4K |O 106411 751 |

SIGNATURE AND TYFED R PRINTED(AI? OF SIGNING GFFICER OR DIRECTOR f

AMIIRED
Hate

Daytima Phone #




