2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716760 Jan 19, 2001 8:00 am
I+ By tame Secretary of State

,
THE FEDERATED GARDEN CIRCLES OF FORT LAUDERDALE, 01.19.2001 S0038 030 ****6] 25
Principal Place of Business Mailing Address
INC. HUGH TAYLOR BIRCH ST. PARK. P O BOX 4114
3109 EAST SUNRISE BLVD. FORT LAUDERDALE FL 33304
FORT LAUDERDALE FL 33304 us C 00 ﬂ 58 7 1
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0816875 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
ea Requirad
- ™ 77§, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent T T
Name
JONES, PAUL M Street Address (P.O. Box Number is Not Acceptable)
160 CYPRESS CREEK DR. APT 612
POMPANO BEACH FL 33060 :
City FL | Zip Code
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
Slgnature, typed or printed name of registered agent and titie If applicable. {NOTE: Registered Agant signaiure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFIGERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD [T Delete TITLE {JChange [ Addition
NAME SCHOETTLE, JACQUELINE M NAME
STREET ADDRESS | 9609 SE 20TH ST. STREET ADDRESS
orv-s-2% | FORT LAUDERDALE FL 33316-3217 o -7-2p
TILE VPD [ Delete ) Rut: [Jchange [ Addition
NAME NOLL, DOROTHY NAME
STREET ADDRESS | 5761 SW 16TH ST STHEET ADDRESS
-GY-st-2IP . | PLANTATION-FL-33317-- - e - QoivesT-20 . - . I _
TIILE SD O3 Delete TILE [ change [ Addition
NAME DORAU, MAUREEN - NAME
STREET ADDRESS | 547Q-SWACTH-GT F 601 S£.10 5 STREET ADDRESS
ov-S-7P | PLANFATHON-F-B3347-6000F 1, baedewdela L $3BU6] crvsrap
TLE TD 3 Delete TITLE ) [ Change [ Additien
NAvE FRY, LOIS L NavE
STREET ADDRESS | 1815 NE 17TH WAY STREET ADDRESS
cmv-S-2° | FORT LAUDERDALE Fi. 33305-3251 Cify-ST-2IP
TITLE csD [ Detete TMLE [T change [ Addition
NAME BARNES, ANNE NAME
STREET ADORESS | 809 NE 20TH DR STREET ADDAESS
om-sT2F | WILTON MANORS FL 33305-2221 oir-S1-2F
TILE O Detate TITLE [Jchange [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corperation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachrmgnt with an address, with all other like empowered. ?’?
PSRN ) P/ 2y
SIGNATURE: Wﬁﬂﬂfgm LpE Q"MN}’ 12201  2¢3-313
Date

=N aTUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone #

0048771

i

CR2E037 (10/00)

o
'



