2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am 5
DOCUMENT # 718552 Secretary of State

- 'MAINLANDS SECTION FOUR CIVIC AND RECREATION ASSO 02-25-2002 90086 034 ****61.25
<CIATION, INC.
P[incipal Place of Business - Mailing Aeress
+i|.14630 NORTHWEST 46TH STREET - 4630 NORTHWEST 46TH STREET
- I*TAMARAG FL 33319 TAMARAC FL 33319 .
i .'.‘:i‘-.;.‘ g
s s IR A EL R MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE (
City & State City & State 4. FEI Number Applied For
59-1430122 Not Applicable
- e s | - AP e |2 CoumY ~5:~Certificate of Status Desired—— [=] === I§eae ;qu.:gecgtlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEBELL ANTHONY Street Address (P.O. Box Number is Not Acceptable)
4637 N.W. 45TH CT.
TAMARAC FL' 33319
City FL Zip Code

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

3

Q.J'?':iéi@re. typec or printed name of ragistered agent and itk if applicabla. {MOTE: Regiftered Agent signature fequired when reinstating) DATE
: . 9. Election Campaign Financing 5.00 Mav B Make Check F'a able to
(ﬁL_E NOW: FEE IS $61.25 Trust Fund Contribution. | fdded to F?;s ° Department ofyState
¥
10. Wy . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE O pelete TILE TH ELM 'q_ Z l' M B E ﬁ OFF D{'Change [ Addition g
NAME NAME ! . 2
STREET ADDRESS STREET ADDRESS /745 J 3 Mw. Mav TERAY DR ve g
CiTY-ST-7IP CITY-ST-2IP q"’q MALHC ,”L 333 /? o
i -
TILE O pelete TITLE / ER m’change [ addition | G
e ; o ARIANNE GAURN
STREET ADDRESS STREET ADDRESS l-/ 72/3 N W ‘71 l—/ C7
ciry-sT-2Ip = |- e IEvia B ST B T/ArM ARAC "F’L"’““‘a X3 q hl
TITLE ou ‘O pelete TILE 7 7] change [ Addition
NAME LA FAYETTE DOR'S NAME
streer aporess | 4913 NW 47TH TERRACE STREET ADDRESS
crv-stzr | TAMARAC FL 33319 CITY-5T-21P
TE . J Deiete TImE ) Change [ Addition
NAME KAVELEAR, ELEANOR NAME
streer appaess | 4707 NW 47TH TERRACE . STREET ADCRESS
cnv-st-zp | TAMARAC FL 33319 CITY-ST- 2P
TITLE o [ pelete TITLE [J Cange [ Addition
NAME MORSE, EDWARD NAME
streeT aporess | 4718 NW 44TH STREET STREET ADDRESS
crr-st-zp | TAMARAC FL 33319 - g crv-srzp
TITLE TILE ‘J EAL /\-1 A ,Q/DH{{ : N Change ] Addition
NAME NAME
STAEET ADURESS STREET ADDRESS ﬁ/j /6 /{/ w. 7 TERR
CITY-ST-ZP CITY - §T- 2P {&M #Eﬁr. ?.L 33> ; q

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | funher cerlify that the information
indicaled on this report or supplemental repaort is true and accurate and that my signature -shall have the same legal effect as if made under cath; 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 ngme appears in Block 10 or Block 11 if
'changed or onan at‘tachrnent with an address, with all other like empowered.

s|GNATUREI SIGNATURE REQUIRED 2-//-¢2 %mq

SIGNATURE AND TYPED (38 PRINTED NAME OF CICMING OFFICER OR DIRESTOR et A ™avdime Phons #




