‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000219

1. Entity Name

BEVERLY HILLS COMMUNITY COUNCIL, INC.

Frincipal Place of Business

BH COMMUNITY BLDG
CIVIC CIRCLE
BEVERLY HILLS FL 34465

Mailing Address

B.H. COMMUNITY COUNCIL
BOX 640353
BEVERLY HILLS FL 34464

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90443 022 ****61.25

ygugarry

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPUCAB E Applied Faor
L Not Applicable
Zi Countr Zi Count it
» Y ° euntry 5. Certiicate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANSMANN, KATHLEEN
3580 N WILLOWTREE PT
BEVERLY HILLS FL 34465

Street Address (P.O. Box Number is Not Acceplaile)

City

Zip Code

FL

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"?::/A? THLEFE i

i

AN MW i

%/@éz Leta, 5///4%074// i e

o

Signature, typad o printed narme of registered agen? ard tife it appicable

(NOTE: Registerec Agent sigrature required when re‘nstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to

FEE IS $51.25 Trust Fund Contribution, Added to Fees Deparirment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TLE c O Delete TITLE [ Change [ Addition
NAME COLBERT, MIKE NAME
sTreeT ADDRESS | 4759 N CRESTLINE DR STREET ADDRESS
oTv-s-2p | BEVERLY HILLS FL 34465 oiTv-s1-2p
itz D 7 Delete TILE T change [ Addition
NAME PETERSON, IRVIN NAME
streeTanoRess + 882 W COLBERT CT STREET ADDRESS
CITY-5T-2IP BEVERLY HILLS FL 34455 CITY-ST- 2P
THLE D O pelete TITLE Ol change [ Acdition
NAME MANSMANN, KATHLEEN NAME
sraeerA00RESS | 3580 N WILLOWTREE PT STREET ADDRESS
CHTY-ST-2F BEVERLY HILLS FL 34465 CITY-57-21P
TITLE S 1 Delete TITLE [ Change [ Addition
NAME STEWART, KATHIE HAME
streeTA0DRESS | PO BOX 640850 STREET ADURESS
CITY-ST-2IP BEVERLY HILL FL 34464 CITY-5T- 21
TMLE D ] Delste TiTiE O Change [ Addition
NAME LAVAN, HAROLD HAME
streeT ADoRess | 4298 N. BRYNNER PASS TERR. STREET ADDRESS
ar-size | BEVERLY HILLS FL 34465 OTY-ST-2
TLE [ Delete TITLE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P

12. | neraby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 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 olher like empowered

SGNATURE: YaT4let i 1 ANS Mgl v~ Xadl e D}/ R112307 i

(252746479

7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Daytme Phone #

DU UES

CR2E037 (10/00)



