2801

UNIFORM BUSINESS REPORT. (UBR)

1. Entity Name

DOCUMENT #

Yo

Parkwood N , .
_Acres Civic Association Inc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90031 035 ****5] .25

Principal Place of Business

Mailing Address

~

Parkwood Acres Civic Association Inc.

% Jane Aldrich ~ -
9704 Ed st. I : 50049518 "H
2. Principal Place of Bus ’ 13 Qﬁ@aﬁng Address
Parkwopod Acres Civic Association Inc. “ -
Suite, Apt. #, etc. Suite, Apt. #, etc, “~..DO NOT WRITE IN THIS SPACE
9734 Dick St. ~.
City & State City & State 4. FEI Number — Applied For
Hudson Fl. 34669 59-1688898 ~. Not Applicable
Zip ountr Zip Counry N , \$8.75 Additional
34669 ;,Ig-aeéf.’; 5. Certificate of Status Desired |} Fae Required
6. Name and Aﬁdﬁssﬁn Current Registered Agent 7. Name and Address of New Registered Agent  ™Sq.
dom e e " Name __ N o . Y
1 Norman Glover Phillin Conden - -
Streef Addréss (POF Box Number 1s Not Acceptable)
13805 Hicks Rd. 9603 Pat—st.
Hudson, Fl. 34669
City FL Zip Code
Hudson, F1.34669 34669

8. The above named entity submits this statement for the purpose of changing its registered off

ice or registered agent, or both, in the state of Florida.

o t
Signaturs, typed or prinle%ame of VE&SIHVBU agent and title if applicable.

(NQTE: Reqstared Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:

FEE IS $61.25 Adde

$5.00 May Be

Make Check Payable to.
Department of State

d to Fees

CR2E037 (11/00)

10. OF‘F‘IEERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me & . . [ Delete TILE [ Change [ Aditian
e Phillip Condon NAME
sreraonness | 2603 Pat St STREET ADDRESS
CITY-5T1-ZP Hudson, F1. 34669 ‘ CITY-5T-2P
me . . [ Delete TILE [dcChange [ Addition
NAME Patricia Arlozynski NAME
STREET ADDRESS 13815 pParkwood St. STREET ADDRESS
CITY-ST-ZiP Hudson, Fl. 34669 CITY-ST-2P
LY ST O Deiee | e T Tttt [ Chenge T CIAddition
NAME Jane Aldrich NAME
STREET AGDRESS 89704 E4Q St. STREET ADDRESS
CITY-ST-2PP Hudson, F1l. 34660 CITY-ST-2P
T 7 . ] Detete TITLE {J Change (] Addition
NAME Stephle WE‘bStel’ NAME
smeeTenoriss | 9620 Gary ST. STREET ADORESS
GITY-5T-2IP Hudson, Fl.34669 CITY-ST-21P
TITLE , ) [ Delete TILE [J Change  [] Addition
NAME Katherine Spalding NAME
STREET ADDAESS 12420 Litewood Dr. STREET ADDRESS
OITY-§T-2P Hudson, F1.34669 oITy-ST-2P
e O Betty Lindel O Delete TIILE £ [J Change (3 Addition
NAME \ o NAME {
¢ -
STREET ADDRESS 12921 Hicks Rd. STREET ADDRESS
CITY-ST-2IP Hudson, F1 34669 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reqguired 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, with all other like empoweregd.

SIGNATURE: Jane Aldrich g 4 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytine Phona #



