—_
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729152

1. Entity Name

ASTERN SHORES CIVIC ASSOCIATION, {NC.

ecretary of State

04-30-2002 90213 045 ****61 .25

Principal Place of Business

3545 N.E. 166TH ST..
PENTHOUSE 10
NORTH MIAMI BCH. FL 33160-3524

Mailing Address

3545 NE. 166TH ST.
PENTHOUSE 10
NORTH MiAMI BCH. FL 33160-3524

2. Principal Ptace of Business

3. Mailing Address

JARRERIRIAIE

A BN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am

Zip Country

Zip Country

5. Cenlificate of Status Désired

] $8.75 addttional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GEORGE, DANIEL C
STE 612 BISCAYNE BLDG
MIAMI FL

5

Nameg

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above nrlned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
<N

Slgnature. typed or printed name of registsred agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-y = | =8 Election.Campaign.Financing,

o

=== $5.00:May:Be = == =Make-Check Bayabla-tows=<as

E
s

. R IR v e e ik
=iy & StEte= = e T T T Gty & State - 4, FEI Number L Applied For
23‘7377249 Not Applicatle

|

CR2E037 (9/01)

Trust Fund Co\'rjlribﬁlion. -_‘_-Addsd to Fees “_Debartment of State
10, QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8D O oelete e Ochange ] Addition
NAME WITT, BERNICE NAME
STREET ACDRESS |3601 N.E. 170TH ST. STREET ADORESS
CITY-S8T-2IP N MIAMI BCH FL CITY-ST-21P
TITLE PD O Delete TITLE {J change [ Addition
NAME LITTMAN,SHERRY NAME
STREET ADDRESS (3545 N.E. 166TH ST PH-10 STREET ADDRESS
CITY-8-21P N MIAMI BEACH FL CITY-ST-2IP
TILE 1D [ Delete TITLE [ change [ Addition
NAME ABBOTT, ELIZABETH NAME
STREET ADDRESS | 3703 NE 166 ST APT 207 STREET ADDRESS =
CITY-ST-2IP N.MIAMI BEACH FL CITY-ST-2IP
TTLE [ Delete TITLE [] Change (] Addition
NAME - NAME
- STREET ADDRESS' }™ - ¢=3m = e o2 v = e o WSTREETACORESS [+ i e e e o e
CITY-ST-2IP CiTY-ST-2IP
TITLE - [ elete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [IChange  ©] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '

SIGNATURE:

B WS i A P h
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

V- 2y

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(2)(i), 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
of the corporation or the receiver 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, with all other like empowered,

. dfefa RSPeSRR

Oavtims Phone #




