e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

C.

DOCUMENT # N05260

1. Entity Name

502 TO 514 NORTHEAST 19TH STREET ASSOCIATION, IN

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90060 015 ****61 .25

514 NE. 19TH

Principal Place cf Business

ST.

WILTON MANORS FL 33305

Mailing Address

514 NE. 19TH 3T,
WILTON MANORS FL 33305

W |

| MR

|

Slgnature, typed or printed name Dfregislered &gent and title if applicabla.

DATE

2. Principal Place of Business 3. Mailing Address
Sc2- SIY NE. LS 56y N 190 51
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W\ CTOA MA NOE S | ﬁ ‘/\) ) “Thpl M AL O ﬁ 59-2448476 Neot Applicable
élg 3 o 5 Country azéz :bo \5, Country 5. Certificate of Status Desired O ?ese'gesqﬂggjmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e - e Name - - ~y= 5 = «is&=% .o - S e e e —— R
N A nN¢ N RoT120CF
LEMANSK', MARIA C PD Street\%gdgss (P.O. Bo:\)umltﬁr is Not Alccatab#a d‘\ X
514 N.E. 19TH ST.
WILTON MANORS FL 33305 = T
> ity inCode
WiCTOAY Ma plogy FL | 3355
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 N AN @QoTRoEL M Qﬂ/(dta"-kd 2.0 0
(NOTE: Registered Agent signa@ required‘&hen reinstating) UU

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 Mmay Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

- ™ 7 celets TLE _ R [ Change Addilion
wie | ROTOFF, NANCY e SARAN & Gy S oN !
STREET AODRESS | 504 NE 19 ST swemaonness | 50 b NE 6™ 5F :
onv-sT-2¢ | WILTON MANORS FL 33305 avsrze | WieTons MeANs@s AL 3 3 323
TILE SD 7 Delete TITLE . [ Change *S)(ddition
NAME GREER, MARY . Jvame ﬂ‘ K AeD gm{;?f‘
STREET ADDRESS | 542 NE 19 ST sTReET Anpfess |9 O O Ne '7 . _
onv-sT-70 | WILTON MANORS FL 33305 s |y i TN MAnNORS, A 33305

L " |VD T O pelete” ME—" |- A re VA~ BENGS [ Changs R Addilon
we | GREER, DANIEL R we |TACO VAN HENGTL
STREET ADDRESS | 512 NE 19 ST STREET ADDRESS 5 10 [\J | lQl e Q- -
ov-st-2p \‘J}!IDLTON MANORS FL 33305 s wieren paneds , A 3 33@1‘@
TITLE [ Delet TITLE T~ = T {J Change Addition
ww |CION, LINDA - e KaTuy STEWAZ
STREET ADDRESS | 502 NE 19 ST sweonress | S aJZ - A ™ 61’ . , P
orv-sT-2¢ | WILTON MANORS FL 33305 . s | wgeond Man 288 . 32390
me VD Hpeee T j [l Change 7 Addition
NAME LEMANSKI, DAVID NAME
STREET ADDRESS | 514 NE 19 ST STREET ADDRESS
CITY-5T-2IF W|LTON MANORS FL 33305 CITY-5T-2IP
TME PD l;j\neme TIE O change [ Addition
NAME LEMANSKI, MARIA C NAME
STREET ADDRESS (514 NE 19 ST STREET ADDRESS
CITY-ST1-ZIP WH_TON MANOHS FL 33305 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 'egal 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 name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SH@(’W&

(i)

A . - 7

Y. /.0 4928 - feLb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER cﬂ:ks_gron

Date Daytime Fhone #

CR2E037 (9/01)

Fil



