2002 UNIFORM BUSINESS REPORT (UPR) FILED

DOCUMENT # 735058 Feb 11,2002 8:00 am
1. Entity Name Secretary Of State

VGH ASSOCIATION, INC. 02-11-2002 90031 040 ****61 25
Principal Place of Business Mailing Address
P.0. BOX 1444 P.O. BOX 1244
BOYNTON BEACH FL 334251444 BOYNTON BEACH FL 33425-1444
us us
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59"17239% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ____
—_—— ————— B T T —
Street Address (P.C. Box Number is Not Acceptable)
APERAVICH, MARY i
28650 SW 14 STREET # 14
BOYNTON BEACH FL 33426 o s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
\l
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
¢ " '
“Fl “FEE- {205 - o —inmmacf . _9: Elegtion Campaign Financing. ... _.$5.00-May Be—| <w-= - Make.Check Payableto - .. | - i
FILE NOW:-FEE-IS $6 - Trust Fund Coniribution. [ Added to Fees Department of State 5‘
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD . O Defete TITLE Secre +an )/ Erthange [ Addition S f
N BUTCHER, ELIZABETH NaME e 4
(-3
STREET ADDRESS 2520 sw 28 AVE # 44 STREET ADDRESS 8 . g‘
CITY-ST-ZIP BOYNTON BEACH FL 23426 CITY-ST-ZIP E F_f
TITLE -|1PD . B rlete TITLE L [E’tﬁnge O acdition |5 {
hve KIRBY, BARBARA— - NAME G—e org /Q¢r ce. .
_STREETADDRESS | 1400.SW.28TH AVE. #1 7 ~ STREET ADDRESS _25?0 5’ bl 7 F 7 R T
orv-s-2° | BOYNTON BEACH FL 33426 ov-si-2p éaw; oy Beec / B3424
TINE 10 O Dalete TITLE [JChange [ Addition
NAME APERAUICH, MARY NAME '
STREET ADDRESS 2360 sw 14‘“-' ST, #14 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH Fl. CITY-S7-ZIP
TLE S lete TILE V ,D D Defange [ Addition
NAME FERRE, NITA NAME g_ Faz nr & ﬂ-— §/ 0
STREET ADDRESS 2860 sw 14 ST # 16 STREET ADDRESS ,259/ < C(j y i
onv-s-2¢ | BOYNTON BEACH FL 33426 S | BoygFos Seas / A 3342 ¢ :
e D 3 Delete e r O Change [ Adaition
NAME MCLKEMAS, MICHELLE NAME
STREET ADDRESS 2540 s.w 141'“ CT, m STREET ADDRESS kB
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-2IP H
TITLE [ Detate TITLE O Change [ Addition B |
NAME NAME 1
STREET ADDRESS STREET ADDRESS i¥
CITY-S7-21P CITY-57-2IP 1
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 certify 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,corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address,mjth alt cther like ernpowered.
,- GEM IS o~ 56/-73 ‘%af
SIGNATURE: _ 7424, EQVIED /2L P2 7
SIGNATURE ml:y‘l-vr‘eﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona &~ ©




