2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001983  *

1. Entity Name

44TH STREET COMMUNITY, INC.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90044 048 ****5] .25

Q031124

Principal Place of Business Mailing Address
1830 COMMERCE AVENUE 1830 COMMERCE AVENUE
VERO BEACH FL 32960 VERC BEACH FL 32960
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State © " City & State  ~ - e = - 4. FElI Number Applied For
59—3182226' et mae = o [Not Applicable |
Zip Country & Country 5. Certificate of Status Desired O $8.75 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SCHUTT, R|CHAHD Street Address (P.O. Box Number is Not Acceptable)
1830 COMMERC AVENUE
VERO BEACH FL 32960 _
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed cr printed nama of registered agent and title # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o (
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 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme 0 O Dekee e O change [ Addition | S
v SCHLITT, RICHARD : NavE =
sTRET apcress | 1830 COMMERCE AVENUE STREET ADDRESS S
CiTY-ST-2IP VERQ BEACH FL 32960 . CITY-S7-2IP vl
o
TITLE D - ] Delete TITLE (JChange [ Addition EI)
lovme— o | -SCHUITT, MAUREEN .. .. _ .. .  _ . L B - . N
sTReeT ADDRESS | 2150 47TH TERRACE - STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32968 CITY-ST-2IP
TITE D [ Dalete L Ol Change [ Addition
NAME SCHLITT, WiLLIAM NAME
STREET ADORESS | 2§50 47TH TERRACE STREET ADDRESS
CITY-8T-ZIP VERO BEACH FL 32958 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—_ST-Z#P - CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE O oelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-81-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if rade under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
VA A y (2 rSet 4T
SIGNATURE: ___SIGNAL w/ziiéfﬁ YEIRED DL et SE(S e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

|




