2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
8

[ ]
DOCUMENT # N93000001983 Jgn 16, 2002 igiSOO am
1. Entiy Norme ecretary of State
162 ek e e
44TH STREET COMMUNITY, INC. . ) . 01-16-2002 90039 044 #6125
Principal Place of Business Mailing Address
1830 COMMERCE AVENUE 1830 COMMERCE AVENUE
VERO BEACH FL 3290 VERO BEACH FL 3290
2 PrinCipaJ Place Of Busmess 3 Mallmg Address ) ”ll"'l' ||| ||’|| ' I I||‘ ||l II || | ﬂ | |||’ ‘Illl .m ||l,
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3182226 Not Applicable
Zi Count Zi C it
1P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1830 COMMERC AVENUE
VERO BEACH FL 32960
- - .| Ciy — [ s FL‘ Zip Code
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 .
- Signatura, typad or printed name of registerad agent and tile if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
Pt
%) ' ) )
r . - 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FiLE Now' FEE I ~ Trust Fund Contribution. D Added to Fees Departmen' of state
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
ML D [ Delete TITLE [ Change [ Addition | 5
NAME SCHLITT, RICHARD NAME £
STREET AD0RESS | 1830 COMMERCE AVENUE STREET ADDRESS 3
CITY-ST-2IP VEHO BEACH FL 32960 CITY-ST-2IP §
TITLE D O Dalete TITLE Dl change [ Addition | G
NAME SCHLITT, MAUREEN NAME
sTreet aooress 12150 47TH TERRACE STREET ADDRESS
or-sT-2¢ - VERO BEACH FL 32966 CITY-S7-2iP
TMLE D O Delete TITLE C1change [ Additicn
NAME SCHLITT, WILLIAM NAME
. STREET ADDRESS: | 2150 - 47TH-TERRACE .« e =o. =~ ]| - STREET ADDRESS B
orv-s1-20 | WERO BEACH FL 32966 CITY-§7-21P
TITLE O Delete l THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-2IP
TIMLE (] Delete TILE [Jchanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby 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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addresg, with, all other iike empowered. ] C
WA |- fer ~ LA
SIGNATURE: { @/u 2 UIRED -5 €




