2000 UNIFORM BUSINESS REPORT-(UBR)

31

DOCUMENT # 7556039

1. Entity Name

THE UNIVERSITY PARK NEIGHBORHOOD ASSOCIATION, IN

FILED
Apr 27,2000 8:00 am
ecretary of State

03-02-2000 90112 025 ****61 .25

STREET ADDRESS | 2048 NW 7TH LANE
Giry-ST-21P _ _GA'NESWLLE FL |

STREET ADDRESS
Ciry-s1-2IP

Principal Piace of Business Mai.'.'mg Address
1507 N. W, 7TH AVENUE P, 0. BOX 12103
GAINESVILLE FL 32603 UNIVERSITY STATION
us GAINESVILLE FL 326040109
us
Suite, Apt. #, etc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State .City & State &. FE] Number Applied For
: 59'2834827 Not Applicable
Zip Counliry ‘Zip Country " ) $B.75 Agditional
! 5, Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
C e e ' Name ] ]
Street Address (P.O. Box Nurnver is Not Acceptable B
HACKENBRACK, KARL (0. Box prable)
131 NW 32ND ST.
GAINESVILLE FL 32603 . .
City FL Zip Code
i S : -
8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed o printact nama of registarad agsml and ndo;rl applicabla. {NOTE: Rag isterad Agert signarwe requined when reinstating) DATE
FILE NOW: { & Blaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. Added to Fees Department of State
t .
10. QFFICERS AND DIRECTORS N 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Mt DP ¥ Celete TILE O Change [ Adaition | &
ok MURPHY, BERNARD e e
STREET ADRRESS | 1507 N. W. 7TH AVENUE STREET ADDRESS @
om-SE2R | GAINESVILLE FL Y- 5120 ; u
. x4
Q

© e v . C e DOipee
NAME HAGKENBRACK, KARL
STREET ADDRESS 131 Nw 22ND ST.
“iv-Si-ZP | GAINESVILLE Ft 32603

NAME
STREET ADDRESS
aTy-§T-2F

RILE o S V:r [ b Gtnange [ Addition

e P #Derte
NAME RUTLEDGE, ANNE

STREET ADDRESS | 2950 NW 2ND AVE.

orv-si-2e | GAINESVILLE FIL 32603

TME

NAME

STREET ADDAESS
ciry-g1-2P

O change ] Addition

me [ peete
NAME

STREET ADDRESS

F
TIME sip O change  Edadition
NAME el Ko
STREETADDRESS | 1YY Nt fo ©R AVE

e D : 7 Delete TITLE \‘yb [@Tharge {7 Addition
NAME SCHNELL, LARRY NAME

CITY-ST-2IP ) CITy-sT-2IP &Esv .uE ._FL 3'1 b “‘

THLE ] Delete ME o EJCnange [ Addition
NAME . NAME

SEREET ADDRESS , STREET ADDRESS

CITY-ST-7iP /\ LN CITY-51- 2P

12. | hereby certify that tha informati
indicated on this report or supplerhental rdport is true
of the corporation or the receiver §r trustge empoweref
changed, or on an aitachment with an gddress. with af ofié

SIGNATURE: ___BIE

r like empbwered.

b e exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
acglurate ang’that my signature shall have the same legal effect as i made under oath; that | am an officer or director
to gxfcute thig reporyas required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

Rltglor  3Ta 293-9%9%

SIGMAPIRE AND TYPED OR PRENTED RAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phona ¥




