NOT-FOR-PROFIT COR
UNIFORM BUSINESS REPO

RATION
(UBR)

DOCUMENT# ~THO SbWb

1. Entity Name

LAWE CHALA HowmE DWNELS ASSoCIATION BN,

~NJ

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90470 022 ****61 .25

DO NOT WRITE IN THIS SPACE

80063029

2. Principal Place of Business

(Ll S -G Ave

3. Mailing Address

(=10 S, 9 Ave

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
varmy, L MaA Co 5] ~ L T76 ©%9 Not Applicable
" Zip Country Zip Country $8.75 Additional
2,570 USA RS 170 g S‘A 5. Certmcate of Status Desired O Fee Required

DO NOTWRITE .

7. Name and Address of Current Registered Agent

Nt Howped k.. Qorr

IN THIS SPACE

L S 4 9

~ Street Address (P.C. Box Number is,

ot Acceptable)
=

_.m 5 E—.—-—-—.—.—-——.’-——.——— ——

City

MOLA AL

ode

FL 7P l’?tn

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 Florida.

SIGNATURE

o

Signature. typed of printed name of registered agsnt and title if applicable.

(NOTE: Registered Agent signallie required when reinstating)

DATE

o FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

CR2ZE0378B (12/01)

10. OFFICERS AND DIRECTORS

TITLE O e

NAME &apctq , Jefus YT NAME

stREeTADDAESS | VA V-t Tuw - Ak STREET ADDRESS

CITY-ST-2IP MiAm L, 53170 cIry-S1-21p

TIILE vED TATLE

NAME wiLltams | B DRIDGE NAME

STREET ADDRESS q obl SLI vy (T STREET ADDRESS

CITY-ST-2P Migwa~t T 31107 CITY-57-2IP

me T e

NAME Bor T, Howand NAME

smeranness | AN S, FA-AvA  Nowmemes| . -
CITY-57-2P AL A T L5170 Cr-sTIP | “‘N@T“WR"T:
TILE THTLE

| S Buras, fanmess IN THIS SPACE
SREETADDRESS | Jo | S. SV TRV IV & 4 STREET ADDRESS

CITY-ST- 1P Miar Yo 2317¢ CTY-§T-2P

TIME e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cmv-seze

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i

e 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 thg
attachment with an

SIGNATURE:

pphwered.

&me‘é .%D'r’r

pred to execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or on an

(a(m. G=5) SR ~RHSL

sl s et AMA TYPED OF PRINTED RIIDE OF SIGNING OEFICER OF BIRECTOR

MNaviime Dhewe #




