2001 UNIFORM BUSINESS REPURT-{UBR)

4/2;

FILED

DOCUMENT # N49182

1. Emity Name

HOLLYWOOD HILLS CIVIC ASSOCIATION, INC.

May 18, 2001 8:00 am
Secretary of State

(04-23-2001 90128 029 ****70.00

Principal Place of Businass Mailing Address

C/O ALLSTATE INSURANCE AGENCY P.0. BOX 31-8044 ] %
2413 STIRUNG ROAD HOLLYWOOD L. 33081604 Ad A
FT. LAUDERDALE FL 33312 us
PR S AR
Suite, Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale a. FEI fumber Applied For
65'0123657 Nat Applicable
Zip L ooinw_ S .‘_iph_ R S UGS Y Centfcata of Status Dékired ™~ K ?g-’;’gu fdanonal ’
§. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
P i - r — S PR Ny— —_—— e emTm e - R --"-:—:'—' ---l e e - *I*——
BACKS. ANDREW P Street Address {P.O. Box Number is Not Acceptable)
2120 N 38 AVE
HOLLYWOOD FL 33021 5 - L [0
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
w,mammurq-mwmmnm {NOTE: A 1igy reguited whan g DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addod to Foes Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD. - ' 1 petee -5*9\/s Ao Sorme {3 Change DWﬂmlg
NAME BACKS, ANDREW P =,
smestoovess | 2120 N 38 AVE (PO 5
cm-51-2¢ | HOLLYWOOD R 33021 , _ ]
m ‘ X veies Execofive Vice Pras\dort Buwe Oasion | &
NAME DEMINICO, CHRYSTIE L = Chavasne. i mi%o e
smeoress ) SSNRANBOWOR . _ . _ > | B\ - Roarbors. DN . . . 4 |
Gn-s1-3¢— | "HOLLYWOOD FL 33021 ‘Lﬁ’\nﬂb L 3 jz?,’éoa%
TmE §0 . - S Detete - e WBuTaY TD Change  “fel Addition
e | MANGO.MELENM . _ . TN | - Quoser No\ITEn ! = IR
sTAEET ADORESS | 4023 FIERCE ST g N Y
Grst-2p | HOLLYWOOD FL 33021 Sy oo  Fosivn  B3020
e VO i ?&m et N0, [Chage [ Addidon
RANE HOCHSTEIN, FRED ie Milgredn '
: A
smeet oomess { 841 N RAINBOW DRIVE %""‘% a\t.\\m X -
cmv-st-ap | HOLLYWOOD FL 33021 qg'o\\u\ wod b , CLoR P 33614
me O petets e ) Y D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S57-2P CITY-S1-2P
T [ ewete TIE D Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I Ciry-St-2°
12. ) hereby cenig Ihat the information supplisd with this filing does not quality for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further cortify thal the Infarmation
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the same legal effec! as if made under oath; thal | am an officer or divector
of the corporation of the receiver or trusioe empowiered to execute this report as raquired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if [
changed, or on an attachment with an address, with all other iike smpowered. .
SIGNATURE: VD (a3)QlsB-La 4\
i Dats K Ciytime Phone #




