2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763171

1. Entity Name

FRIENDS OF ERNA NIXON PARK, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90011 013 ****70.00

Principal Place of Business

1200 EVANS RD.
WEST MELBOURNE FL 32904

Mailing Address

P.0. BOX 1873
MELBOURNE FL 329120184

2. Principal Place of Business

3. Mailing Address

0 Oox. \20

194

AR R R AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THiS SPACE

tApplied For

City & State City & State 4. FEI Number
‘ z/ﬂf‘,ﬁouf() ¢ FLOEIDA' 59-2318697 Vs Not Applicable
ap Country qu 12-01 g L' ouniry 5. Certificate of Status Desired K ?i'gi Iﬁ:ﬁﬂﬂlional
—_ &—Name and Address of féurre;:gﬁeﬁg!s?ered-.é.gen‘.- - - ———— -j===—=e=c=_== _7-Name and Address of New Registered-Agent -
Name
HEBERT. CAROL Strest Address (P.O. Box Number is Not Acceptable)
2400 WASHINGTON ST
WEST MELBOURNE FL 32904 : .
City FL Zip Code

8; The aove named entity submits this statement for the purpb—se of changing its registered office or registered agenl, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or prntad name of ragistered agent and title if applicable

{NOTE' Registerad Agent signaturs required when reinstating}

CATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE T [ Delete TITLE [ Change [ Addition g
g WILLIAMS, VICK| NAME &
STREET ADDRESS | {52 E HAVEN DR STREET ADDRESS §
CITY-ST-ZP WEST URNE FL CITY-§T-2P UNJ
TIMLE D - [ Deete TILE [ Change [ Addition 5
NAME COGAN, KAREN NAME
STREET ADDRESS {627 ACACIA AVE STREET ADDRESS
CITY-5T-2P°" 7 momﬁé"mm - T T T T — ROy IsTp —_ = "
TITLE PD ’ [ Detete TITLE [ Change  [J Addition
HAME STEUART, MARTHA NAME
STREET ADDRESS | ggg NEVADA DR NE STREET ADDRESS
CITY-ST-Z_I_Fi ___EALM BAY FL 12007 CITY-ST-2IP
TITLE DV O elete TILE [ Changs  [J Addition
KAME HEBERT, CAROL NAE
STREET ADCRESS | 2400 WASHINGTON ST. STREET ADDRESS
GnesT2P | WEST MELBOURNE FL j o .
THLE ] [ delete TITLE S Mnge ] Addition
o STEUART, PAUL e AusT P, PAUL
STREET ADDRESS | 996 NEVADA DR NE STREET ADDRESS ? (I /‘Jf JADP\ DP\ ,Ué
om-sT-2P | pa| M BAY FL 32007 o5 | Do ' (i EL. 32907
TLE : , [ Delete e f Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)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 cath; 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 ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #



