2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N44456

1. Entity Name

BROADWAY PALMS PROPERTY OWNERS ASSOCIATION, INC.

FILED

03-03-2000 90222 014 ****6] .25

Principal Place of Business Mailing Address
673 BROADWAY ST. 673 BROADWAY $§T.
DUNEDIN FL 34699 DUNEDIN FL 346986912
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ ’ City & Stale 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 A‘ddiﬁcnm
Fee Required

7. Name and Address of New Registered Agent

MASSARO, BERNADETTE
673 BROADWAY ST
DUNEDIN FL 34698

6. Name and Address of Current Reglstersd Agent
i Tt T T Namg’

Street Address {P.O. Box Number is Not Acceptable)

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 state of Florida.

SIGNATURE
Signature, 1yped ar pnnted name of registsred agent and title i applicabla {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
TILE 10 [ pelate TTLE [Jchange ] Addition
NAWE HEIFITZ, LINDA NAME
STREET ADDRESS | 877 BROADWAY ST. STREET ADDRESS
CiTY-ST-2P DUNEDIN FL CITY-ST-2IP
TILE PD ‘ [ pelete TITLE [ change [ Addition
NAME MASSARO, BERNADETTE NAME
STREET ADDRESS | 673 BROADWAY ST STREET ADDRESS
omY-sT-2P ) DUNEDIN FL ) CITY-§T1-21P
e SD O oelete TLE [ change [ Addition
NAME KING, EILEEN NAME
STREET ADDRESS | 875 BROADWAY ST. STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-ST-ZIP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
" cimy-sT-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report 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 corpoeration or the re

er like empowered,

iver or trustee 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 attach n-t with an address, with al
SIGNATURE: Wj]%ﬂ[ﬁéﬂﬂ%?ﬂf Ailpssaes Yaofoy  237-722 5944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

Mar 03, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



