2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

NORTH BAY WHITE HOUSE ASSOCIATION, NO. 2, INC. 05-04-2001 90116 034 *+**g1 25
Principal Place of Business Mailing Address
1790 79TH ST CSWY C/O PMS
N BAY VILLAGE FL 33141 8259 CORAL WAY

MIAM} FL 33155

us
2. Principal Place of Business 3. Mailing Address “"m m” II

[IVTEIW

|

[

DOCUMENT # 709240 May 04, 2001 8:00 am

wWeIEIY

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i 1 C g
Zip Country Zlp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T ] —bame T ) -
- =
Street Address (P.O. Box Number is Not Acceptable
PMS CORPORATION reet Adgress piable)
8299 CORAL WAY
MIAMI FL 33156 - —
ity FL ip Co
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
Shgnatura, typed or printed name of registered agsnt and title if applicatle (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD R etete TiTLE re _ [ change [ Acdition
NAME KEMPNER, ANNE NAME Keye-, len N
STREET ADDRESS | 170 79TH CSWY STREEFADDRESS | 17 f © +< M&.gd_ Qa_u.,a.o,u/% Qf:?' /o
orv-s12P | N BAY VILLAGE £L CITY-ST-2P N Baylillage £ ( Fa3liv/
e SD " [ Delete TME g 1 [JChangs [ Addition
NAME QUINN, ROBERT NAME
STREET ADDRESS | 1790 79TH CSWY STREET ADDRESS
CITY-ST-7IP N BAY ViL FL CITY-$T-2IP e
e VD R pelete me. . PR T T O Change  JB-addition
——m — ] — -~
NAME KENNE, LOUSE ___ o —————"" " NAME Heacms , Emor-
 smeeraooress | {7907 79TH CAUSEWAY STREETADDRESS | | = G O Feemmache Chaus ocoﬂy C?J 23303
ow-si-zP | N, BAY VILLAGE FL i TSR - A (M Y ~ N | 3574
TILE . O Delete TITLE d 4 [ Change , [J Addition
NAME NAME -
STREET ADDRESS . STREET ADCRESS
CITY-ST-Z1P CITY-ST-2P
TITLE [ celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-ZIP
TME [ Delete TITLE [ Changs [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 receiver or trustee empow: d 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an ent with an address}with gl other like empowered,

SIGNATURE IRED 0%’/70 /0:

SIGNATURE AND TYPED OR PRINTED NAMHOF SIGNING OFFICEA OR DIRECTOR Cate Daytime Phone #

CR2E037 {10/00)

\



