2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # 711348

Entity Name

NORTH BAY WHITE HOUSE ASSOCIATION NO. 4, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90099 029 ****5] 25

Wi Mace of Business Mailing Address

_ T8TH ST CSWY APT 312 CJO PMS
BAY Wit FL 33141 8295 CORAL WAY
MIAMI FL 331551220
us

UUUUUL T L

Principal Place of Business 3. Maliling Address

IR RIANRARICAR UGN

“SuneAptT#, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Count 2Zi iti
zp ouniry P Country 5. Certificate of Status Desired OO0 $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0||.|., MINNIE Street Address (PO. Box Number is Not Acceptable)
1770 79TH ST CSWY
N. BAY VILLAGE FL 33141 = ——
. t ity FL ip Code
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.
T Signatura, typad or printed name of ragistered agent and ttie If applicable. (NOTE: Registered Agent signature raduired when reinstating) DATE
RS i e R o C e igestm - I I T S LAY
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD (7] Deiete TILE O change [ Addtion |
: OILL, MINNIE NAME %
~eran L {770 79TH ST CSWY STREET ADORESS a
stze L N BAY VILLAGE FL CITY-ST-2P ﬁ
o -|sT0 - ] Delete TILE O change  [J Addition | S
GIORELLE, ROBERT NANE
=% | 1770 KENNEDY CAUSEWAY, #305 STREET ADDRESS
srae N BAY VILLAGE FL CITY-ST-2IP
VO O Delets me Ol Change L] Addtion
- KAZANOFF, STANLEY NAME
- eenss | {770 KENNEDY CAUSEWAY, #1068 STREET ADDRESS
stz | N BAY VILLAGE FL cimY-sT-2I
[ Delete TIMLE [ change [ Additicn
NAME
. STREET ADDRESS e
ST 7P CITY-ST- 2P — -
- [ Delete TITLE [ Change [ Addition
NAME
S STREET ADDRESS
L CITY-ST-2IP
[ Delete THILE [ Change [ Addition
- NAME
T ARNEERS STREET ADDRESS
r-zp CITY-ST-2IF

- '} hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SoNATURE:  olGRaTL s -

ca

does not gualify for the exemption 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 or tha recelver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #



