2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704306 v

1. Entity Name

BAY RIDGE TERRACE CIVIC ASSOCIATION, INCORPORATE

May 17, 2001 8:00 am:
Secretary of State

05-17-2001 90392 018 ****61.25

Principal Place of Business Mailing Address

11533 69TH AVE 11533 69TH AVE
NORTH NORTH

SEMINOLE FL 33772 SEMINOLE FL 33772
us us

A5 7152

2. Principal Place of Business 3. Mailing Address

[N

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ' Appiied For
59-1035184 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $a'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e B _ B o Name _
Street Address {P.O. Box Number is Not Acceptable —
HANDY, JOHN K ‘ prale)
11533 69TH AVE N.
SEMINOLE FL 33772 o o Cod
I FL p L.oge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 4 Delete TTLE P _ ﬂchange [ Addition 5
NAME TEMPLETON, WILLIAM NAME JARRY 1D ‘:E‘)f(fTEGE s
STREET ADDRESS | {1354 67TH TERRACE N. sTReeT aopress | 11249 (L T P~
sgmiNOoLE FL 35172 3
CITY-ST-2P SEMINOLE FL 34842 CITY-ST-2IP ",_, . i
TILE VP K elete e Aoe Cant 4 5T R} Crange (] Additon | &
NAME GILL,JEAN NAME pdoO ) 5
STREET ADDRESS STREET ADDRESS
6400 114TH ST.NO. sEMINOLE FL, 33772
CITY-ST-21P SEMINOLE FL 24842 CITY-ST-2IP .
TITLE T O pelete TITLE [J change  [J Addition
NAME " HANDY, JOHN'K - ' w e - - e
STREET ADDRESS | B9TH AVE N. 11533 STREET ADCRESS
GiTY-ST-2P SEMINOLE FL CITy-ST-ZP
TITLE D ¥ Delete TITLE [ change [ Addition
NAME JOHNSON, DAVID HAME
STREET ADDRESS | 11419 59TH TERRACE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-ZiP
TITLE T O pelete TIME [ change [ Addition
NAME BRUNSGAARD, JAMES NAME
STREET ADDRESS | 500 t114TH ST., N STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL CiTY-ST-ZIP
TITLE D O Delete TILE fchange  [_] Additian
NAME LEVERENTZ, MARY NAME
STREET ADDRESS | 11585 65 AVE N. STREET ADDRESS
CITY-5T-21P SEMINOLE FL 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
ingicated on this report or supplemental report is true and accurate and that my signature shail 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 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: 4/30{0! 127-39F-4292




