2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709487

1. Entity Name

BREEZEWOOD PARK-ORANGE CITY HILLS CIVIC ASSOCIAT

ecretary of State

04-06-2001 90055 020 ****70.00

Principal Place of Business

/O JOHNSTON. ALICE. S
670 BISCAYNE DR
ORANGE CITY FL 32763
us

Mailing Address

GO JOHNSTON. ALICE. S
670 BISCAYNE DR

ORANGE CITY FL 32763-7704
us

YVURUDY]

2. Principal Place of Business

3. Mailing Address

[T

IR AL

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 06, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
74'1870948 Not Applicable
o i -
ip Country P Country 5. Certficate of Status Desred [ 9879 Additional

Fea Requirad

7.-Name and Addreas of New Registered -Ageni

(VYRR TV

e —————§,-Name and- Addross of Current-Registered Agent | —

Name
ABELES, DAV'D E., PA Street Address {P.O. Box Number is Not Acceptable)
#5 WEST HIGHBANKS RD.
DEBARY FL 32713
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
L
SIGNATURE
Slgnature, typed of printed name of registered agent and litls it applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
|
FiLE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
|

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TILE D Delete TILE B, Crang [T Adaition _S

NAME JOHNSTON, ALICE S X NAME w O-\"f&'(‘ 'b € \ oC G P)p S

STREET ADDRESS | 70 BISCAYNE DR STREET ADDRESS 63 O G ra nd P } 4 2 4 D 'vm e b

CITY-ST-2P ORANGE CITY, FL 0 g on-s-IP S VG ar) a_e_ C’ o F/‘ 37 7 3 “3

TITLE Delete TITLE Change [ Addition |0

MvE __ _COWDEN noawa,_ o e | Jo hn. C 2 PC{O Pa-- (- _{ TRNCHE
| "sreEr abvRESS | 615 PARKVIEW AVENUE SHETARESS | 7 3 ) E R Y eet g e_e,

CITY-ST-2IP ORANGE CITY-FL 32763 CITY-S1-21P Nna F

TITE 8 [ Deiete TITLE ) S D Change  [J Addition

i SOUSA, DELORES e Hopel Gilbecy Crrcle

STREET ADDRESS | 2235 SE FIRST ST. staeer aooress | &L /O ‘P[ ne / ree b iy €

omv-sT-2P | ORANGE CITY FL eITY-51-20P e / 32 763

TE cS Delel TITLE ‘ Change [ Acdition

e SEIB, PEGGY Moeer e ANhde s 13’}) h hn ston ¥ B

STREET ADDRESS | 2245 HILLSIDE AVE staer ao0sess | 70 E) sca U} 9

arv-st-2f | ORANGE CITY FL 32763 a2k | ange /‘ ./ F 307 743

TITLE D [ Delete TILE @ ﬁﬂpange [ Addition

NAME ARTHUR, BROSKA NAME 6 €ov C@_’ a, Y‘e' z;w nb e TB

STREET ADDRESS | 2955 SE FIRST ST n sTReeT AoDRESs | /£ © & rtn

ov-s-Zf | ORANGE CITY FL avstze | rdapge. G ILH . F/ 3176 3

TIE D [ Delete TITLE { I [ Change ] Addition

NAME SOUSA, DELORES NAME

STREET ADORESS | 2235 SE FIRST ST STREET ADORESS

arv-s-2¢ | ORANGE CITY FL oITY- 8128

12. | hereby certily that the information supplied with this filin g does not qualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

¥

of the corporation or the receiver of 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 all other Jike empowerad.

SIGNATURE: %’r' 7. PP Ly 78

SIGNATI.IRE AND TYPED OR PRI v D NAME OF SIGNING OFPICER OR DIRECTOR

Daytime Phona #°



