2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747155

1. Entity Name

KINGS COURT HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

8600 SW 113 PLACE
MIAMI FL 33173

Mailing Address

8600 SW 113 PLACE
MIAMI FL 33173-4200

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90020 045 ****4] 25
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DC NOT WTITE IN THIS SPACE

City & State City & State 4. FEI Number ! Applied For
| 59-1974380 Not Applicable
ZiP‘ - onur‘gtry - P - e Country e | 8 ~Certificat.e of Status Desired| - [ $8.75 Additional
- T ) v Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New|Registered Agent
Name ‘ i
MARC A KUPERMAN Street Address {P.O. Box Numl?er is Not Acceptablle)
1320 S DIXIE HWY SUITE 1180 [ l
CORAL GABLES FL 33148 o ! Ty
) I ]
¥ , |1 FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
| |
SIGNATURE | 3
Slgnature, typed or printad narme of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstatng) l f DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo :w Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees | Department of State
10, OFFICERS AND DIRECTORS . I 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e ™ ‘F@elem me o o ! Dl change ) Addiion
NAME MAGON, THOMAS NAME SAMVEL §T EEN |
STREET ADDRESS | 11465 SW 87 TERR sreeranoress | A\ DLW - Blo LANE
orv-st-ze | piaM) FL CITY-ST-ZIP MARMO. TL DR D
TMLE sD {1 Detete TITLE T | [ Change Rfdditfun
N REKER, BARBARA NAvE —THomRhS LANRKRAM '
STREET ADDFESS |.11357-SW-86TH LANE =+ ~--~ - .- - f smeranoress | (5 S A= Saod =\ A Couv RN — S
orv-sr-22_| iaM), FL 00000 -t | oniama CL 33172 .
TITLE VD O Delete THLE p>) T S [J Change deilion
MM MILKS, WARREN v RORERT REGAN |
TERR "
STREET A00ESS | 11537 SW 84TH LANE smEvaoess | VRS DD A
oIy -S1-2i7 MIAMI FL CATY-ST-2P M\RM L S~ Yo ’7 >
TMLE PD ﬂDetele TILE ! P! O Change %ﬂdmun
NAME WATERS, WILLIAM HAME \ i
STREET ADDRESS | 8455 SW 113 COURT STREET ADDRESS f
CITY-ST-IP MIAMI FL ) CITY-ST-2IP |
TITLE D R/Dmm TIMLE ‘ [ Change [ Addition
NAME | ANDERS, BERNARD HAME
STREET ADDRESS | 11326 SW 85 LANE STREET ADDRESS
SY-ST-ZP | MIAMI FL CITY-ST-2IP
TITLE D OJ Delete TITLE ; i [ Change [ Addition
e STEARNS, MARY e
STREET ADSRESS | 11418 S.W. 86 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21F

12.° 1 hereby certify that the information supplied with 1his filing does not qualify for the exernpiion stated in Section 4 19.07(3)1), Flerida Statutes. | further cestify 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 corporaticn or the receiver or trustes empowered o execute this repart as required by Chapter 617, Florida Statules: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gthey like empowereéﬁmﬁp‘ g\_/KER
~ y, =~ fl - bl o
SIGNATUR :WM%%@@M-E&L :

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNIyé OFFICER OR DIRECTOR

51-00

tépsﬁayi-zwo%

"Daytime Phona #

CR: 037949}



