T T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 752157 Secretary of State

- ok e ok ok
VICTORIA PARK CIVIC ASSOCIATION, INC. 05-12-2002 90666 002 ****61.25
Principal Place of Business Mailing Address
1217 NE. 2ND STREET 1217 NE. 2ND STREET
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'2102212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .dfdditional
Fee Required
e oo~ . 6. Mame and Address of.Cutrent Registered Agent . .. _ . e —~ . - . 1. Name and Address of New Registered Agent-= _
Name ’
BHEGARTNEH,UNDA H. Street Address (P.O. Box Number is Not Acceptable)
1217 N.E. 2ND STREET
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida.
&
SIGNATURE
» Signature, typed or printad name of registersd agent and title if applicabia. [NOTE: Registered Agent signature raquired when rainstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Coniribution. O Added to Fees Depanment of State
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD O Delete ML [T change ] Addition
NAME FLING, TED NAME
STREET ADDRESS | 748 NE 16TH TERRACE STREET ADDRESS
CiTY-S57-2IP FORT LAUDERDALE FL 33304 CITY-S1-2IP
TILE VP 7 Delete TILE [ change [T Addition
NAME IDLEMAN, JAN NAME
STREET ADDRESS | 424 NE 13TH AVE STREET ADDRESS
CTY-ST-2% | FORT LAUDERDALE FL 33301 . . orv-St-2p - | - .
E 0 5 Detete N Bt TD ’ W change [ Addition
NAME NEAME-WARREN.— NAME el LALRENCE
SIREET ADDRESS | GO8-NE{ETH-A sweeranoress | BT WE 1V ANe
om-ST-2P | FORT-LAUDERDALE-FL-33304 stz | B lauveRdALe - 3330
TIE SD [ Delete TMLE Clchenge [ Additicn
NAME KETCHAM, MARK NAME
STREET ADDRESS | 7268 NE 17TH WAY STREET ADERESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-ZiP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-87-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 execule this repert as requirad 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.

el RN
U

SIGNATURE: RUNIRE REGIES . /ve > ’!/24/05( A YNy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phens &

May 12, 2002 8:00 am }

CR2E037 (9/01)



