2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02420 Apr 12,2001 8:00 am
1. Entity Name
: ecretary of State
BOARDWALK HOMEOWNERS ASSOCIATION, INC. 1122001 90153 021 *F**6] 35
Pringipal Place of Business Mailing Address
2830 NW 41 ST.. SUITE F 2830 NW 41 ST.. SUITE F
GAINESVILLE FI. 32606 GAINESVILLE FL 32606 ‘ .
us Us .
Hyoo. Aw 36HN Ave dfo0 PW 3L Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
(90.4 NESULL \l-e, N C I (oaunesu. { lc \ F , 59-2640815 Not Applicable
Zip Count zip Courltry . . $8.75 Additional
52 ( ol U%A 6 20 b 0 SA 5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - g Narne . .
TRIPPE, PAT Street Address {P.0. Box Number is Not Acceptable} 7
]
2830 NW 41 ST
SUITE F ddoo MW 3o~ Ouenud
NE FL 32606 City - ; Zip.Code,
GAINESVILLE FL. 32 (oainesso.lle FL | "25%0b
.8 The above named entity submits this statement for the purpose of changing its registered office or regi;tgr}ed agent, or both, in the state of Florida,
. /2;# < S HT TR gt Y-s0 0/
I SIGNATURE , 2t i
- Slgnature, tyned or printed name of registered agent anc title if applicabfe. (NOTE: Ragistered 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. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O change [ Adction
NAME WHIDDON, DANNY NAME
sTReeT aoDRess | 5356 NW 9TH LANE STREET ADDRESS
omv-siz | GAINESVILLE FL 32605 GITY-ST-2P
e D Defete : D _ O crange K Adaiion
e KLEN, MICHAEL hol e DARREE, SHE L‘L‘l
sTReeT aporess | 5328 NW 9TH LANE stheer aooress [ 5B LG A w Q¥
crv-srzp | GAINESVILLE FL 32605 o5 | Comunesoille ) Fl 22605
TLE D 1 Delete TITLE ! [ change [ Addition
NANE SCHER, RICHARD RAME e s .
- sTReeT ADDRess | 5424 NW OTH-LANE- -~ - —— - T =)' STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZP
TLE SD 1 Delete e [ Change [ Addition
HAME JONES, NORALYN NAME
sTReeT ADDRESS | 5314 NW 98 LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TMe vD Delate TILE D (7 Change (K] Addition
NAME LOEBIG, MARK ﬂ NAME 2itler, Q&oer{'
streer aookess | 5331 NW 9TH LANE STREET ADDRESS | e Dy gy AD LD 9 .
crv-sr-zp | GAINESVILLE FL 32605 ciny-s1-2p aincs o lle 1 32605
TME ‘ [ Delete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP : CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport 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 juuefee empowered to execute 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 afldress, with all other like empowered. : )
A S M -,
SIGNATURE: MKV%%@)UWE . POl 351-37)-0%2s
s=—=—"=IGNATURE AND TYPED OR png;zlf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {10/00)



