2000 UNIFORM BUSINESS REPUORT (UBHK)

DOCUMENT # 726380

1. Entity Name

CONNEMARA ASSOCIATION, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

(03-28-2000 90097 026 ****61.25

Principal Place of Business Mailing Address

5420 N OCEAN DRIVE 5420 N OCGEAN DRIVE

104 0
SINGER {SLAND FL 33404 SINGER 13LAND FL 334(4-2527
us Us

2. Principal Piace of Business 3. Mailing Address

IR ERMR IR

Suite, Apt. #, etc. Suite, Apt. ¥, &1z, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
59-1577326 Not Applicabla
Zip Country 2Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
_ . .. 6. Nameand Address.ol Curtent Registered.Agent___ . _|..._..— - .7..Name and Address of New Rogistered Agent .. - . -
Name
OGQZALY, LED Street Address (P.0. Box Number is Not Acceptable)
5420 N QCEAN DRIVE, #3901
SINGER ISLAND FL 33404 = S od
Iy FL 1D LO
£. Tha above named entity submits this statement for the purpose of changing its registered office or tegistared ageat, oc both, in the stale of Flodda
) AN AR I
SIGNATURE
Signature, lypad or printed nama Of registered agant and title 1 appiicable {NOTE: Ragisiered Agent signatura required when reinstating) DATE
FILE NOW: §. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D [ neicle TIRLE Clchenge [ Adiition |
HAME POEHLER, FRANCIS HAME %
STREET ADDRESS | 5420 N. QCEAN DR. STREET ADDRESS ®
on-s-2¢ | SINGER ISLAND FL GiT-51-2¢ i
= [a )
TME F 0 -T AFnsured 3 owete e O change ) addition | &S
NAME SAMPLE, JUDITH NAME
STREET ADDRESS | 5420 N. OCEAN DR. STREET ADDRESS .
cIvy-§Y-21P SINGER ISLAND FL - CITY-§T-2ZIP —
TIME ¥h VieE PRz osnl [ Delete MLE [3 Change [ Acditien
NaE MILLER, ERCELL NAME
steeTa0Ress | 5420 N OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL CITY-$T-2p
TILE - ,O RESI PEZ ~T [ pelete TE p [Jchange [ Addition
NAME 0GOZALY, LEO HAME
STREET ADDRESS | §420 N. QCEAN DR. STREET ADDRESS
or-$-2p | GINGER ISLAND FL GiTY-ST-2P
TTE D 0] pelate TmE [Jchange [ Addition
NAME JOHNSON, JOHN NANE
STREET ADDRESS | 6420 N QOCEAN DR STREET ADORESS
Cary-ST1-2IP SINGEH |S|_AND FL CITY-ST-2P
TILE 0 {J elsre me p-SECAB A RY O3 Crange K] Adsiion
NANE romETD MACIAS NAVE SAMMBT ¢GIBsrs
STREET ADDRESS o0 2LEm DR STREET AODRESS SiHao M OCBAA g
CITY-S1- 2P SIAGER [ISLaad L 53{10{1 CILY-ST-21P SINGER jsinapg £L 3340w
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oathy; thal | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapler 617, Florida Btatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) ith an address, with r like ernpowered.
S L N AT BTN Z2 )
SIGNATURE: oty PLL Mo ZD
FafiaTuRE AND TYPED OF PAINTED RAME OF SIGRING OFFICER OR DIRECTOR Cue Daryiena Prana #




