2002 UNIFORM BUSINESS REPORT {UBR] FILED .,

Mar 26, 2002 8:00 am .
Secretary of State

03-26-2002 20002 041 ****g] 25

r

DOCUMENT # N98000003566

1. Entity Name

SOUTHAMPTON NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

7600 NOB HILL RD
TAMARAC FL 3332t

Mailing Address

7600 NOB HILL RD
TAMARAG FL 33321

2. Principal Place of Business

3. Mailing Address

U

Suite, ApL. #, etc.

Suite, Apt. #, etc.

MU A

DO NOT WRITE IN THIS SPACE

LRI

City & State City & State 4. FE! Number Applied For
65—0857339 Not Appilcable
Zi 1 i iti
v Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
e L - - - - Name -~ - - - -

KTG&S REGISTERED AGENT CORPORATION

NATIONSBANK TOWER
100 SE 2ND ST SUITE 2800
MIAMIFL 33131-2144

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

City

Zip Code

FL

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

=

SIGNATURE

Stgnature, typed or printad name of ragistered agent and title if applicabe.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS HTI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P O Delete TITLE [ change [ Addition S
NAME RIEFS, MARTIN L | N <]
STREET ADDRESS | 7600 NOB HILL RD STREET ADDRESS 'éo"o
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-ZIP o

! — @
TITLE VSD [T Delete H TmLe [ Change  [J Addition | O
- SCHRAGER, MARLENE | e
streT Anoress | 7600 NOB HILL RD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 3332t j cy-sT-2P
TMLE |STD. - X Delete- - - Q] -TmE - { STD== =~ - - e - -] Change — [] Addition-
NAME SUE, ROBINSON NAME MURPH Y EL I ZAB ETH

?

siaeeT anoress | 7600 NOB HILL RD STREET ADDRESS 7600 NOB HILL RD
CITY-ST-2IP '!'AMAHAC FL 33321 CITY-ST-2IP o oo :
TITLE Lo [ Delete TITLE TAMARAL, TL J430cl [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TLE e 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE 3 pelate TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§T-2ZiF CITY-5T-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 Stalutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the gsame legal effect ag if made undar oath; that | am an officer ¢r director
of the carporation or the receiver 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 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

;/m% "y

- ‘ﬂ)\f‘l a2 R

ey JHIHRIEVE Sk BER

(G5 7245015

.. SIENATURE AND TYPED OR PRINTED NAME QE/SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




