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NOT-FOR-PROFIT CORPORATION

- “SUNIFORM BUSINESS REPORT (UBR)

Anen ted

DOCUMENT # N48537

1. Entity Name,

patev

A=sociafion, Tne.

ford on~the Bay Property Dwners’

- IweD
R ‘"’FTffR‘*." PFSTAIE
-«i-t;-s\'_‘g"kj‘“‘—' _ !.:L‘j:n-l;‘;.;“\.f'.i iﬂlﬁém

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

ol €.

Lennecly Blvd. Ste2ai0 ol E. Kennedy Blud. Se3Ai0

Suite, Apt.

cfotheYerrid L) Firm

#, ofc. Suite. Apt. #, etc.

Ao The Nervid Law Firm.

DO NOT WRITE IN THIS SPACE

City & State City & Staté 4. FEi Number ) Applied For
T FL Towfa =0 549 -394 (743 Not Appicatie
Zip. Country Zip Country $8.75 Acditional

320 USA 2300

UEA

5. Certilicate of Status Desired |

Fea Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

\errid . O, Steven

\Stfge{el éd'dr

6585 (IB.O. Box Mumber is Not Acceptable)

‘ W"nnf’dq Y Y,
Slste 3410

City

TaMPG FL | 3%

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
Slgnature, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signatura required when reinstating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS
TITLE D e
NAVE Yerrid,C . Sleven N D OE 1 S0 ——1
sweeranoress [10) €. Ken nec(\/ (-_))Lvaﬂ:&: 20\D STREET ADDRESS -03/11/02--M073--013
s rawmed, EL D302 cirv-5t-2 wpmgab ], 05 #ewsbl, 25
TITLE D j TITLE
NAME Cindy H. Gagson NAME
STREETA0ORESS [ {00} (. Kenh C’CLUI BLOCE. #h30/0 STREET ADDRESS
ov-stze S L0 B AR(0D 2 CITY-ST-21P
TITLE D . TITLE
NAME Mo H@l Lim 4k NAME
STREET ADDRESS ({50 | Wéh ore AFEF00 STREET ADDRESS
CITY-ST-21P W . R 3%(00(0 CIy-51-2P DO NOT WRITE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP Cry-§7-2IP
TITLE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TITLE TITLE
NAME NAME i AD
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certifg'thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stawutes. | further certify that the information
i rue and accurate and that my signature shali have the same legal effect a5 if made under oath; that | am an cfficer or directar
owered 10 execute this report’as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or on an

indicated on t
of the corporation or the receiver or irstee
attachment with an address, with J

SIGNATURE:

s report or supplemental report i

empowered.
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