2000 UNIFORM BUSINESS REPORT (UBR) i

08, 2000.8:00 am
- Eniity Name .
Mar 08, 08:00 am
FAIRCREST 14 SOCIAL ASSOCIATION, INC. Secretary of State
- 03-08-2000 90035 012 ****g] .25
Principal Place of Business Mailing Address
6990 N W 715T STREET 6990 N W 715T STREET
TAMARAC FL 33321 TAMARAGC FL 33321-5436
T s e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
23‘7248305 Mot Applicable
Zi |7 Gounty ap Country 5. Certificate of Status Desired [ ?g;ggllﬁ:ieﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address o! New Registered Agent
Name -
/?627 Lrf /OKIMCZZJ &
Sireet Address (P.O. Box Number is Not Acceptable)
FELDMAN; JRVING Z2oe KW Jlave
7104 N.W 73RD STREET T = (
TAMARAC FL 33321 : AMARAC 3332/
_ o City FL Zip Code
8. The above r}_a;rqubér}_ﬁ‘tygugm.its; t}\is staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Ry A T / N ’
SIGNATURE _ g cved— Vet tpn U/é/j °
smna}ﬂr‘é“ﬁi&ed of farir!t_én name of ragistered agem and title it applicabls. (NOTE' Registered Agent signalure required when reinstating) /] /oac
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS LAN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 3 & ' — &
ML P ﬂDetete TIME f’ [? E 6 s/ ﬂ P/e / /U At P£ ﬁcnange [ Addition %
NAME FELDMAN, IRVING NAME N - ,7 / -S_f.— é- r:’
sTReeT aDDRESS | 7104 N.W 73RD ST. streeraovRess | 7 SR 2O IV - S E o
OTCS | TAMARAC FL 33321 WS | TR M PR AL A P33 <
e W O oetes me /P = 872 cte F MAFRR Driion |5
we | PRINCIPE, REGINA we | |LEOCEN CE STOK AT M '
STREET ADDRESS | 7200 NW’ 71ST AVE. STHEETADDRESS L 7 ﬂf/ﬁ/ LSt 7/-{{’ fﬁ
CITY-3T-21P TAMARAC FL 33321 CITY-ST-2IP 77 ﬂ_ﬂ/&ﬂ“&» /’"L ; az, 33 )[
TITLE y O change (] Addition
NAME IOZER PETE e E;:HEE T|AoZ/eR FPEVE : " '
STREET ADDRESS | g@00 N.,W 70TH ST. sweTaconess | 6 O py e 0 - S
Cir-ST-77 | TAMARAC FL 33321 NS | A f R St 3] SA
TITLE D 'q_nefete TITLE D) ' ya A Y% e [JChange  [Q-adasion
NAME CAMPAGNOLA, THOMAS N 3 o aw 225
STREET ADDRESS | 7904 N.W. 71ST ST. STREET ADDRESS & ? o -
orvsT2e_ | TAMARAC FL 33321 s | TR L 333 )M
Tl D 3R Delete TME D fPrT & v AL £V O Eadiion
NAME STOCKHAMMER, FLORENCE HAME ‘i 7 Nw Jots § T
STREET ADDRESS | 714 N.W. 71ST ST. STREET ADDRESS 77 5‘ ]
CTY-$7-2P TAMARAC FL 33321 CITY-ST-2IP 7”;?/” ffﬁ‘@ y /‘Z" 323 22/
-Chi -
| CAvELO, DK - R N D WU NECH GREC o Dome Tamw
STREET ADDRESS | 7103 N.w’_ 70TH ST. sTheeTAcORESS | 2 8 & 2 AL - 7/ # Vav
omsT-7P | TAMARAC FL 33321 S| Tl R, L 3B
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida étalutes. | further certify that the information
U'indicated on thisreport 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 the receiver or trustee empowered to execlie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
‘.changeq, or on an attachrment wi address, witryr like empowered.
S PN eyl D= AN G TS
SIGNATURE: ﬁMFWED 3 fe oo (95%) Tao—08Cr
SIGNATURIZAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ Pae ~ Daytme Phone #




