2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747178 May 19, 2000 8:00 am
. Entity Name
Secretary of State
AKS TENANTS ASSOCIATION, INC.
SILVER 0 TEN SOC AT*O ’ 05-19-2000 90026 042 ****g] 25
Principal Place of Business Mailing Address
3020 S.W. 61 AVENUE 3020 SW. 81 AVENUE
DAVIE FL 33314 DAVIE FL 333141740
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1908403 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 Addjﬁo"a‘
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

e - - —— - . [

RICHARDSON, RaveN AA Ve
5980 SW 29 CT
DAVIE FL 33314

Street Address (PO. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls It applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD J Delsts TITLE O Change [ Addition | &

NAME RICHARDSON, RAVEN NAME :’-—_f

STREET ADDRESS 5980 Sw 29TH COURT STREET ADDRESS 8

CITY-ST-7IP DAVIE FL 33314 CITY-ST-2IP %
o

TITLE VD [ pelete TITLE fchange [ Addition | O

N STONE, BRETT N

STREET ADDRESS | 8038 SW 36TH STREET STREET ADDRESS

CITY-8T-2ZIP DAV'E FL 33314 CITY-ST-2IP

ME ~ S— e - - - O Delete TITLE - [ change [ Aadition

NAME NOLAN, ESTHER NAME

STREET ADDRESS 5920 Sw 29'”-' CT STREET ADDRESS

CITY-8T-2IP DV‘E FL 33314 CiTY-ST-2IP

TIME T [ Deiete TTLE [ change (] Addition

NAKE NOLAN, LARRY NaME

STREET ADDRESS 5920 Sw 29 CT STREET ADDRESS

CITY-5T-2iP DAVIE FL 33314 CIFY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP . CITY-ST-2IP

TLE 3 Delgte TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-ZIP CITy-ST1-2IP

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify far the exemplion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygrpr trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an attaghm th an address, with all other like
T s PRy— —y S 2
SIGNATURE: A (e REAZ oA 647 A 7Y, 959~ 765 5453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




