(o

2002 UNIFORM BUSINESS REPORT (UBR}) FILED

. Apr 11,2002 8:00 am
DOCUMENT # 735142 ecretary of State

_ _ ¢ e ofc 2fe
SHADY BANKS CVIC ASSOCIATION, INC. 04-11-2002 90016 027 **761.25

Principal Place of Business Mailing Address
1700 SW. 14 CT. 1700 SW. 14 CT.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 ) . ) .

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number Applied For

65‘{”56916 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

:

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
0 N =z = P —Narme —_— g |
KAMMERER, DANIEL Street Address (P.C. Box Number is Not Acceptable)
1820 SW-14TH CT.
FORT LAUD FL 33312
h«,\ FL Zip Code

CR2E037 (9/01)

|

SIGNATURE
9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. d iﬁg&h@éfe Depanment ofysm(e
10, QOFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD "B Delete TILE 1%V [ Change  [J Addition
NAME TUHRELL, BRUCE | MamE HA&EE "'('\m
smeeT aporess | 1451 SW 18TH TERR { sreeTaoorzss | 1336 SV 1440 X
CITY-ST-2IP FORT. LAUD FL 33312 CITY-ST-2IP FOLY LD, FL ey i
TiTE VD Posiee e VD Ol chenge [ Addition
NAME HAGER, TM NAME CQAAVCY DAMD
sTreeT anoress | 1736 SW 14TH ST steeer aooRess |GG S YRAW TERD
| crv-seze | FORT LAUDERDALE Fi. 33312 ovS22 | PoRTAALUD. BL-222W2 o
TInE Soo Koeete e b . CJChange [ Addiion
NAME RICHARDS, DENISE NAME BOWWD MAT2)
streeT nokess | 1505 SW 14TH CT stheer A00RESs | {12 S 14 S5
arv-s--zp | FORT LAUDERDALE FL 33312 ar-s-27 | Toey LAID ., FL 223\
Tt 1D ﬂnem TILE D O change [ Addition
NAME KAMMERER, DANIEL , | nave VAVMMEQER DAL
stheeT Aooress | 1820 SW 14TH CT streeT aooress | LB20 0D 14-HA CaurT
orv-s1-2¢ | FORT LAUDERDALE FL 33312 o2 | EpeT LAUD. FL 223V
TTLE [J Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P | omvsLzp
12. | hereby certify that the information supplied with this filing does not quali I the examption siaked | (i), Florida Statutes. | further certify that the information

the same legal effést as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate andMat my signature shall h f
Florida Statutes\and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad to execute thigfFepart as raquired by Chagtdr 617
changed, or on an attachment with an address, with all other like emgbwered.

SIGNATURE: __  OSSE MAVEDEoN ! 30X JL,E{—'Z G- SB3-2(L8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF] OR DIRECTOR N e Y Data Navtima Phona #




