2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002969

1. Entity Name

FRIENDS OF ANNE KOLB NATURE CENTER, INC.

Aug 13, 2001 8:00 am
Secretary of State

@) 08-13-2001 90066 010 ****5] .25

Principal Place of Business Mailing Address

751 SHERIDAN STREET

751 SHERIDAN STRE

ET

SIGNATURE:

U0 QL bt

SIEMATIIERT, WEQSiiZaiie Blake

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that 1 am an officer ar director
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changead, or on an attachment with an address, with all other like empowered.

%’/ 2Jo) D5k 5159 w1s0

SIGNATURE AND ™PED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTCR

Date MNavtima PReres B

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 .
. b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE| Number Applied For
NOT APPLICABLE < TNt Appicabie
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR T =T - < - - T e e Name""“"“ S R = Ll TR i | e
CASE, SARA Street Address (P.O. Box Number is Not Acceptable)
¢
751 SHERIDAN STREET
+ HOLLYWOOD FL 33019
City FL Zip Code
1;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
Signature, typed or printed name of registered agent and titie if applicabla. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: F{EE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANT DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE D [ Delste TITLE D [ Change 3 Addition §
NAME BARNHARDT, MARCIA HAME . [r:3
John Lewis =
sTREeT anoress | 2320 N 37 AVE STREET ADORESS | 35 SW 7th Street 3
_§T- -§T- w
cvstzr | HOLLYWOOD FL 33021 T | penie Beaeh—Fi- 33004 o
TILE D 1 Delete L O change [ Addition | S
NAME BEGNAN, JULIE NAME
streeT anohess | 1617 SE 2ND COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
e D O Delste TME P [ Change -.?-Ad?""’”- e
~mme- — —RUSSO-PAULA —=— -~ o= — = - — =l | Syzanne Blake T oA
sTheer aoress | 2103 NORTH 19TH AVE STREETADDRESS | 1245 VanBuren Street
CITY-ST-2P HOLLYWOOD FL 33020 Ciry-ST-2IP Hollywood, FL 33020
TITLE D G Delete TITLE g [ Change  [X] Addition
NAME
ROTH, STANLEY NAME Jordan Howes
staeeT aooress | 1425 ARTHUR ST #404 STREEY ADDRESS 298 N C
CITY-§T-2ZP HOLLYWOOD FL 33020 CITY-ST-2P 3; ° 0 ‘ W - l 2 our t e e
TILE D 7 pelete ¢ f TILE PERERLERE LR ANESy A Change [ Addition
NAME RUTTENBERG, ED NAME
streer aooress | 200 ASHBURY RD #107 STREET ATIDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-ST-2I
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP



DOCUMENT # ING9000002969

1. Entity Name

FRIENDS OF ANNE KOLB NATURE CENTER, INC.

Mailing Address

751 SHERIDAN STREET
HOLLYWOOD FL 33019-4701

Principat Place of Business

751 SHERIDAN STREET '
HOLLYWOOD FL 33019

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc,

DO NOT WRITE IN THIS SPACE

City & Statas City & State 4, FEi Number Appiied For
Not Applicable
Zp (I;oumry Zip . Country 5. Certificate of Status Desired | gg‘gg Lﬁ:iec{ljitional
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - . Name
C ASE, SARA Street Address (P.Q. Box Number is Not Acceptable)
751 SHERIDAN STREET - T A
|—HOLLYWOOD FL-33019" == T — FL [z
8. -The above named entity subhits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registerad agent and tile If applicable. {NOTE. Registered Agent signatura required whan reinstating} DATE
9. Election Campaign Financing $5_00 May Be o
Trust Fund Contribution. Added to Fees R
io. . "U(E)FFI-C'.ERS XND DIR’ECTOHS 11, ADDITIONSICHANGéé TO OFFICERS AND :10 _
TILE D ; 3 Delete TITLE O thange L] Addition | &
NAME BARNHARDT, MARCIA L ' NS
STREET ADDRESS 2320 N 37 AVE STREET AGDRESS g
CITY-8T-2P HOLLYWOOD FL 33021 CITY-§1-2IP §
TMLE . D‘""‘“\___“ir______ﬂ__ [ Delete TME _ §f Change  [J Addtion | C
wor I BLAKE, SUZANNE %, I m;—aW‘mem
STREET ADDRESS,| 1245 VANBUREN ST 7 STREET ADDAESS /TWWILMQ/ A
CITY-ST-2IP ‘HOLLYWOOD FL 33020 . I CITY-5T-2IP
TILE D ‘Wnemg TITLE D [Jchange [ Addition
NAME COUTURE, CONNIE NAME BEGNAN, JULIE
STREET ADDRESS | 614 TRAFLAGLER CT sthecTaooress | 1617 SE 2nd Court
dre-st-2F | DANIA BEACH FL 33004 omstzh | FT. Lapderdale, FL. 33301 S -
“MLETETE=E= D e - "P Delets TTLE D ' Bl Change (3 Addition
NAME EICHERT, NANCY NAME RUSSO, PAULA
STREET ADDRESS | 851 HARRISON ST STREET ADDRESS
onv-st-2P [ HOLLYWOOD FL 33019 ¥ CITY-Si-2IP ﬁ&?fyﬁgg&hF£953055e'
TILE D g [ Tne - (JChange [ Addition
NAME ROTH, STANLEY NAME
STREET ADDRESS | 1425 ARTHUR ST #404 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-57-2ZIP
TILE D [ Delele TLE [ cChange [ Addition
Mg RUTTENBERG, ED N
STREET ADDRESS 200 ASHBURY RD #107 STREET ADDRESS -
CiTY-ST-2IP HOLLYWOOD gL 33024 CITy-8T-2IP N

12. 1 hereby certify that the information supplicd with this filing does not qualify for

the exemption sta

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

indicated on this report or supplemental repert is true and accuwiate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ot director
of the corporation of the receiver or iruslee empowered lo execute this report as required by Chapter 617, Florida Staluies: and that my name appears in Block 10 or Block 11l

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

Suzanne Blake

SHGNATURE:

; Ao Al ke

suc{uATuddnun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/ ho  VI-BG- 23

[#XHE Pentieses {uomie ¥




