2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718552 Feb 13, 2001 8:00 am *
1. Enly Nare Secretary of State

MAINLANDS SECTION FOUR CIVIC AND RECREATION ASSO 02-13-2001 90072 012 ****&1.25
Principat Place of Business Mailing Address
4630 NORTHWEST 46TH STREET 4630 NORTHWEST 46TH STREET w
TAMARAG FL 33319 TAMARAC FL 33319 ~~UO0d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1430122 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8‘75 A_dditional
. . Foee Required
6. Name and Address of Current Registered Agent TS ¢ 7~ 7-Namé and'Address of New Registered Agent -~ "7 T T =T
Name
GEBELL, ANTHONY Street Address (P.O. Box Number Is Not Accepiable)
4637 N.W. 45TH CT.
TAMARAC FL 33319
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
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
¢ FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payabie to
FEE IS $61.25 . Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
. < . — =)
TITLE PD [}omm TITLE dames o LD [PChange [ Addition g
NAME VOLKER, SABRINA NAME Y03 M- W. #d CT =
STREET ADDRESS | 4624 A TH STREET STREET ADDRESS 70 i ) r~
a— [se]
GITY-ST-2P TAMARAC FL 33319 CIY-ST-2P 1AM ARAC FL =33/ ‘7 it
7 [
TITLE TITLE Change Addiion | &
y | 2 e THELMA ZiMBERHo FF Rome DN |G
NAME GEBELL, ANTHONY -~ NAME
STREET ADCRESS { 4637 NW 45 CT STREET ADDRESS HEr a8 Mo TEREY DR
orv-s-z¢ | TAMARAC FL 33319 om-si-2p TAmprepc L B3B3/
¥ ¥
J-TILE e L 8D e e = =) Delets - — TMLE o - oo} e — . e i (D Change [ Addition-.
NAME LA FAYETTE, DORIS NAME
STREET ADDRESS | 4513 NW 47TH TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2P
TITLE T [ Gelete TITLE O change [ Addition
NAME KAVELEAR, ELEANOR - NAME
STREET ADDRESS | 4707 NW 47TH TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-5T-71P
TITLE TD / % Delete TILE T D Kl Change [ Addition
NAME NAME FDwarD Mors€
STREET ADDAESS STREET ADDRESS Yy ¥ Q.. 457
OTY-§T-2P ovstze | o rarmange FL 32319
=17 N r ™
:;::E B petete r::t‘i ED oWl WarTE [ change [ Addition
STREET ADDRESS STREFT ADDRESS ‘71 q &0 A/ w- 4 f H UE
CITY-ST-2IP CITY-ST-2IP TAM AR BC 7 L 3 53,’?
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3')(0, Florida Statutes. | further certify that the information
indicated 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
oih the c:grporation or the receiver cr)]r trusteg empowﬁred tohex?ﬁute this repog as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.3f
changed, or on &n attachment with an address, with all other like empowered. Ell—'—ﬂlddfe Kﬁ VEL HA’?-
SIGNATURE: ___SIGNATURE REQUIRED s /13/01 & leryere Korte b, _Trsne
QUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 4 Data 7 Daytime Phane #




