2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

 {ZGATTA COVE NEIGHBORHOOD ASSOCIATION; INC.

DOCUMENT # NOOO0OO0C1060

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90047 033 **%%5] 25

Principal Place of Business

12230 FOREST HILL BLVD.. STE. 150
WELLINGTON FL 33414

12230 FORE

Mailing Address

ST HILL BLVD.. $TE. 150

WELLINGTON FL 33414

T

I

N

I

KTG&S F("‘:‘fGISTERED AGENT CORPORATION
100 S.E. 2ND ST., STE. 2800
.| MIAMIFL 33131

.gPrincipal Plage of Business — 3. Mailing Address
i 605 HaraeunentAase Tre | el A The
© Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
3500 Wotdlak. Blod s7e 20 q00 Wood lale, Bled s155201
City & State City & State 4. FEI Number Applied For
= ‘LDO&T* . = lattes “WaZT H . ‘CL 65-1022914 Not Applicable
Zip Country Zip Country B . $8.75 Additional
5. X
5 5 ) E _‘3 u 5 ﬁ' 33 ‘+ 63 MSA Certificate of Status Desired | Fee Required
.Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.Q. Box Number is Not Acceotable)

- «City - -

o e EE

- ""‘FL |-Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE D Hbelete ] TLE D thange () Addition
AvE DREWS, ROBERT nave D‘f’f’;‘ﬁ‘fm”"’w' e 1

STREET ADDRESS | 12230 FOREST HILL BLVD., STE. 150 STREET ADDRESS !

or-st-2¢ | WELLINGTON FL 33414 orsrzr | Roved fatem B FL 33¢¢

TITLE D i TITLE [ . » Schnge [ Addition
NAME GOSSELIN, ANETTE " | mewe C"“""-t“‘ "‘s'min" e

STREET ADDRESS | 12930 FOREST HILL BLVD., STE. 150 i STREET ADDRESS ,a:‘-" f’:drl A El 33¥(1

CITY-5T-2IP WELUNGTON FL 33414 r CITY-ST-2IP “”l .

TITLE D Delete | TITLE D . P . [J Change Addition
NAME PACKARD, GARY 7 | namE e 7_{-\.:‘*\; Vi ﬁ\ (9. NARAD >¢!

STREET ABDRESS { 12230 FOREST HILL BLVD., STE. 150 T || smeeraoressT o VE gL srwi e &?'* 1 ST

orY-sT-2P | WELLINGTON FL 33414 CITY-ST-2IP Rojal fadm. Ban H 33¥11

THLE [ Delete TITLE [ Change (T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ petete TIE [ Change  [] Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- TP q CITY-ST-2IP

TILE O Detete | mme [JChange [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-7P | cirv-st-zp

SIGNATURE:

2 R0

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3’ 0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Davime Phona #

5

CR2E037 (9/01)



