2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15273 Feb 08, 2001 8:00 am

. -~ v
1. Entity Mame 4 Secretal y Of State
POMPANO BEACH HIGHLANDS CIVIC IMPROVEMENT ASSOCI 02-08-2001 90174 007 ****6]1 25
Principal Place of Business Mailing Aadress
1650 NE 50 CT. POST OFFICE BOX 5788
POMPANO BEACH FL 33064 LIGHTHOUSE POINT FL 33074 {14694
us
s v A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
650057983 Not Applicable
Zi Comwy | % Country 5. Certificate of Status Desired [ fg'zli Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ;{égisien;ed Agent —
Name
STEWART, JEANNE Street Address (P.O..Box Number is Not Acceptabie)
1
1855 NE 48 CT -
POMOANO BEACH FL 33064
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE W M j eanne. S {BLUCU‘—{' :Q// /9/

Slgnalur@add or printed nameg of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP ) Detete TITLE D m Change ] Addition
NAME O'BRIEN, ROLLIN HAME
STREET ADDRESS | 4150 NE 12 AVE STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33064 CITY-ST-2P
TITLE D 7 Delete TIME [J Change [ Acdition
NAME ROLANO, NOEL NAME
STREETADDRESS | 1671 NE 42.8T_ —— - - .. — . . _ _ . _J| STREET ADDRESS
omv-sT-2F | POMPANO BEACH FL 33064 CITY-§T-21P° T - -
THLE P 2 Delete TITLE [Jchange [ Addition
NAME STEWART, JEANNE NAME
STREET A00RESS | 1855 NE 48 CT ’ STREET ADDRESS
orv-s2¢ | POMPANO BEACH FL 33064 GiTY-51-2°
TITLE T [ Detete TITLE v P JZ‘Change 3 Addition
NAME BOWER, LOREN NAME
STREET ADDRESS | 5034 N FEDERAL HWY STREET ADDRESS
orv-s-2e__ | POMPANO BEACH FL 33064 oiTv-S1-2¢ , . .
TE S O Delste TTLE % A D /va L7 ) [ Change m’ Addition
e oss | |V, BARBARA W s | 3TIONE 16 TertacE
streer a0oREsS | 3781 NE 16 TERR STREET ADDRESS '
CHTY-$T-2iP POMPANO BCH FL 33064 CITy-sT1-2IP Ppmﬂd Y ﬂeQCf/I P “7’[ . 33064
TITLE D O velete TMLE Clchange [ Additin
NAME KUJAN, KENNETH NAME
sTREET ADDRESS | 1410 NE 40 CT STREET ADDRESS
crv-s-2p | POMPANO BEACH FL 33064 ciTY-1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation cr the receiver or rustee empowered to exscule 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, wilh ali other likgjempowered.

SIGNATURE: _ Y2ttt Bl sy Uhy G54-427-T577

MTUHE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cale Daytime Phene #

CR2E037 (10/00)

!



