2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002088

1. Entity Name -

THE 3421 NORFOLK STREET HOMEOWNERS ASSOCIATION,

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90146 030 ****5] .25

Principal Place of Business Mailing Address

3421 NORFOLK ST.
POMPANO BEACH FL 33062

3421 NORFOLK ST.
POMPANO BEAGH FL 33062-2930

I

[ P

2. Principal Place of Business
= T D R e e -

Jlomism——

3. Mailing Address
R e

o —

L

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WAITE IN THIS SPAGE™ ¢

City & State City & State 4, FEI Number . Applied For
650586397 ' Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' .. - | ~Name e P e _— T t e E

DYKSTRA, CALVIN J
UNIT F 3421 NORFOLK ST
POMPANO BEACH FL 33062

Street Address {P.0. Box Nymber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typad cr printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE !
FILE NOW; 9. Elettion Campalgn Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE DP [ petete TITLE [0 change [ Addition
I
NAME ACHTERHOF, BURTON C NAME ‘
STREET ADDRESS | LUNIT A, 3421 NORFOLK ST. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33062 CITY-5T-21P
TILE Dv O pelets TITLE [ Change [ Addition
NAME ROSENDAHL, CONNIE NAME |
STREET ADDRESS | UNIT E, 3421 NORFOLK ST. STREET ADORESS ]
CTY-ST-2P | POMPANO BEACH FL 33062 CITY-ST-20P ‘
e DST . - e - e e e Ooete — e | - . - - - ] change . ] Addition
NAME DYKSTRA, CALVIN J NAME
STREET ADDRESS | 4739 POINSETTIA S.E. STREET ADDRESS |
CITY-8T-ZIP GRAND RAPIDS M| CITY-5T-2IP |
TILE ’ ] Delete TITLE [ Change [T Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§T-71P i
TITLE [ Dalete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF )
TMLE [ Delete TITLE [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF :

12. 1 ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat 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 corpaoration or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all gther like empowered.

2 CEDANTED, £ srrd—

v Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
. i

/~ff~o0 b~ 5’3 Y- 3003

SIGNATURE:

Data Day‘lim‘e Phane #

[LENTIRT

s

CR2E037 {9/99)



