2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90073 026 ****61.25

DOCUMENT # 716760

1. Entity Name

TIHE FEDERATED GARDEN CIRCLES OF FORT LAUDERDALE,

Principal Place of Business Mziling Address

INC. HUGH TAYLOR BIRCH ST. PARK.
3109 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304

P O BOX 4114
FORT LAUDERDALE FL 33304
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Mg

[T

|
DO NOT WRITE IN THIS SPACE:

1

City & State City & State 4. FEI Number . | Applied For
59‘0816875 I INot Applicable
Zi Couritr Zi Countr ; iti
P uniry s ountry 5. Certificate of Status Desireg~ [] 98+79 Additional
Fee Required
e ' -w<B.~Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent |
Name i
JONES, PAUL M Strest Address (P.0O. Box Number is Not Acceptable)
160 CYPRESS CREEK DR. APT 612
POMPANQ BEACH FL 33060 :
City FL Zip Code
8. The abowve named entity submits this statement for the purpase of changing ite regisiéred office or registered agent, or both, in the state of Florida.
SIGNATURE
v Signature. typed or printed name of registersd agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
4 | o -
2 . El
FILE NOW: FEE IS $61 .25 9. Election Campaign Financing $5'00 May Be Make Check pavab'e to

Trust Fund Contribution. Addad to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS I
TITLE PD ) 7 Delste TITLE ro ™Thange [ Addition
wi | SCHOETILE, JACGUELINE M we  |PORNAY, MAVREEY |
STREET ADORESS | 2609 SE 20TH ST. sThzeT eovress | 7624 S E 10 ALE FL 333/%
crv-st-2¢ | FORT LAUDERDALE FL 333163217 arvseap  (FORT LAVDERD ¥
TME VPD A Deete TITLE VPO 5 Bt Ghenge [ Addition
wwe  |NOLL, DOROTHY we  (PARKER, DOKNA .
STREET ADDRESS | 5781 SW 16TH ST streeT aooness | 8 726 A w 764Y CoVRT o ,
r-st-2¢__| PLANTATION FL 33317 CTY-ST-2P T)MJEJG FL 3 3 32' ~/e j
Twe 18D B Delete e g T T T [Athange [ Addition
NAME DORAU, MAUREEN NAME HOCHSTRASS ER, AA///
sTRecT 4poRess | 4601 SE 10TH ST seeTa0Rsss | 2 709 N E ZE2PAVE,
orv-s1-2¢ | FORT LAUDERDALE FL 33316 CITY-ST-2iP rafe-r LAGOERDALE FiL F3306-/ 73:’
TTLE TD 7 Delete TTLE . O Change ] Addition
we |FRY, LOIS L e Fry, 1015 A ‘
staeeT apcAess | 1815 NE 17TH WAY STREET ADIDRESS t.?l.f ME IT ¥ :
om-st-2¢ | FORT LAUDERDALE FL 33305-3251 o-szp | FORT LAVOERDALE FL 33345~ F274
TIMLE CsD [ Delete MLE £sb FEthange [ Addition
NAME BARNES, ANNE NAME WHEELER, JA NIE 5
STREET ADDRESS | 809 NE 20TH DR sReeT aporess | J4D k1 DD aRIVE '
or-s-2¢ | WILTON MANORS FL 33305-2221 avste  |FORT LAYDERRALE FL 3350/- -3f3‘/
TIMLE [ Delete TTLE dchange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
OTY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w1th all other like empowerad.
SIGNATURE: TN D PEQUETL. FRY a/1/e2 _ (754) sev-2450
"Date Daytima Phun? #

SIGNATURE AND TYPED OR PRINT;WME OF SIGNING OFFICER OR DIRECTOR

0078115

CR2E037 (9/01)



