2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPonT (UBR)

FILED

142

Secretary of State

DOCUMENT # N05260

<| 1. Entity Name. mm e M e e

502 TO 514 NORTHEAST 19TH STREET ASSOCIATION, IN.
C.

-t o —w—

01-27-2003 90162 025 ****61 .25

Mailing Address

Principal Place of Business
502514 NE 19TH STREET 504 NE 19TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33308

2. Principal Place of Business 3. Mailing Address

A

Ll

IR

i

Suite, Apt. #, eic. Suits, Apt. 4, ate. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number §8-9448476 Appliad Far
Not Applicable
- & Count,
Zp Cauntry P & 5. Certificate of Status Desied [ ?:;;Sql‘:?:;’mm"
8. Namo and Addrm of Current Registered Agont T. Nlmo and Address of Naw Registerad Agent
e e e o mn R - BEITN IR e it 'Nﬂlﬂe"“" : > e et
ROTROFF NANCY Strest Address (P.O. Box Number is Not Acceplable}
E:18TH STREET

WILTO | MANORS FL 33305

e - ,"—:--9---- P L, | T e o e TGty T R A DI FL Zip Code ]

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

it

12. | heraby certify that the Information supplied with this fili

indicated on this report or supplemenial report is trua and accurate and that my signatura shall have the sarne legal
of the corporation or the receiver or frustee empowared 10 execule this report 88 raquired by Chapiter 617, FKJl'ldﬂ Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment wilh an address, with al other Iike am

doas nol qualify for the exemption Stated in Section 119.0 e$'3)(r) Flaricia Statutes. | further ¢erlity that the information

lect a8 if made under oath; that | am an officer or director

Cvsq- G2 -lielole

SIGNATURE: __ & EXATIAZ -ZWEMRE

Daysirne Phona &

Feb 27,2003 8:00 am

CR2E037 (10/02)

SIGNA‘?URE :
Bigreztue, typed o prinked name of registered agert wnd Nt il applcable. (NOTE: Registired Agent sigriature Mduired whan rsinataling) DaTE
R 9. Election Campaign Financing $5.00 mayge Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Acklod 10 Fana Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me D O Detete e Y] _ Ocrange [ Addiion
NAME ELLISON, LARRY NAME Danrd GKEI:ﬂ-':‘ S+ n
streer anoress | 506 NE 1857 smemanmess | 52 NE- (M. -
crv-st-zp | WILTON MANORS FL 33305 CY-5T-2P W' vTind MANMOLS Fk 33300
S -
we |SMITH, HLUARD Doe  Ioe  [MAweY Ro‘rzﬂﬁs_ \/ p Do K
smeet aponess | 508 NE 19TH ST smeraooness | SO+ NEe (An ST _
or-st-2¢ | WHLTON MANDRS FL 33305 ov-stze Wi =TOAl MAN LS, 334 305 .
———— W Dpee ——§ e~ — = (3 Change - & Addticn |- - +
we  |VANHENGEL TACO ~ ~ e LN T "ei A G A )
|-t aoivess | SIONE 19THSTREET — >~ = “~Lswdrwmes[GpL “NE "1~ Str— e
orv-si-2¢ | WILTON MANORS FL 33305 s | Wil maNeS . 33305
TINE VU 7 Osiate TILE = - Ochange  [J Adgition
NAME STEWART, KATHY NAME .
streev apaess | 514 NE 19TH STR STREET ADDRESS
cav-st-ze | WILTON MANORS FL 33305 orTY-ST-2Ip
TmE - O Delate ME Ochnge £ Addiion
HAME ’ HAME
STREET ADDAESS STREET ADDRESS
oY 5T-2P CITY-ST-7P
E O peiete TME I Change  [) Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-s1-1P C1Y-ST-2P Te—



