2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02420

1. Entity Mame

BOARDWALK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

P O BOX 147050
SUITE 30

2630 NW 41 ST. SUITE F
GAINESVILLE FL 32606
us

us

GAINESVILLE FL 32614-7050

"

FILED :
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90062 033 ****6] 25

2. Principal Place of Business

3. Mailing Address

2830 nw Al st

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Swke &

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
Ganaunlle o 58-2640815 Mot Applicabie
Zip Country Zip Counjry " . $8.75 additional
_3 2 : Ob 5. Cenrtificate of Status Desired O Fee Required
§.-Name and-Address of Current Registered-Agent 7.-Name and Addreas of New Registered Agent—- -
Name
P AT I Ff R
Street Address (P.O. Box Number is Not Acceptable)
SMITH, BEVERLY K 2 FI0 MW A St
2830 NW 41 3T
SUITE F Sude ¥
Cit Zip Code
GAINESVILLE FL 32608 Y 6 awneanle FL |“332°%
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 (;G_Dﬂf/" 2= 2~77-00
Slgnature, typed or printed name of registered agent and tille i! appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIME PD O celete TITLE [ change [ Addition | ¢
NAME WHIDDON, DANNY NAME ‘
STREET ADDRESS | 5356 NW 9TH LANE STREET ADDRESS ¢
CITY-ST-2IP GN_&ESWLLE FL 32605 CITY-ST-2IP i |
TITLE D 3 Gelete TITLE [J Change [ Addition ¢
HAME KLEIN, MICHAEL NAME
STREET ADDRESS | 5398 NW_OTH LANE - N STREET ADDRESS
CITY-5T-ZIP GA'NESVILLE FL 32605 CITY-ST-2IP
e 1D Rnelete TLE P T . [ Change l;{Adstiun
woE | MOYER, ERNEST > scher, Ruhard
STREET ADDRESS | 5339 NW 9TH LANE STREETADDRESS | S Y Mo Q8- Lane
omv-st-aP | GAINESVILLE FL 32605 Ciry-§t-2ip Gatrnpulle Ft. 32605
T SD [ Detete TE [l Change [ Addiien
HAME JONES, NORALYN NAME
STREET ADDRESS 5314 NW a8 LANE STREET ADDRESS
CIY-S1-71P GA’NESV“.LE FL 32605 CITY-S7-2IP
TILE VD 3 oelete TITLE ] Change [ Addition
NAME LOEBIG, MARK NAWE
STREET ADDRESS | 5331 NW 9TH LANE STAEET ADDRESS
CITY-5T-ZiP GA'NESV“.LE FL 32605 CITY-ST-ZIP
Tme | ' : o+ 200 Dekte TE Ol Change [ Addticn
NAME o . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP GITY-ST-4P
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 infarmation
indicated on this repori or supplemental report Jatrue and acourate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trusiges-efMpgvered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ge=dddrege” with all oter like ermpowered.
L A o s
SIGNATURE: SRR 2 d3-Fe  35e-)-3737
e RE AND T¥PED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytima Phone #




