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DOCUMENT # NOO0O00002195 May 30, 2002 8:00 am
1. Enity Nare Secretary of State
ok e ok ok
HALLANDALE BEACH CIVIC ASSOCIATION, INC. 05-30-2002 91590 005 ****61.25
Principal Place of Business Maliling Address .
814 SW 6TH AVENUE 814 SW 6TH AVENUE
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009 -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
650997656 Not Applicable
Zip Country Zp Country §. Centificate of Status Desired O $8'75 .Qddhional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L - C . - - PR = N-ame - . = - - R i L - -
Street Address (P.O. Box Number is Not Acceptable
HASKINS, NORMA ‘ pavie)
814 SW 6TH AVENUE
HALLANDALE FL 33009 = o
ity FL ip Lode
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
‘? ' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
) . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
4 FILE NOW: FEE 1S $81 25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIHLE D [ Delete TIMLE MiL e R\Ep‘]', SEeETARY [ Crange Mdition 3
NARIE HASKINS, MICAEL E NAME WS LY BTH STRERT 2
STREET ADDRESS | 814 AVENUE STREET ADDRESS H - o,
o SW 6T o alos e Bench FL 33009 2
omv-s1-2° | HALLANDALE BEACH FL 33009 cimy-81-2P &
TITLE D O pelete TILE O Change  [C] Addition S
NAME HASKINS, NORMA C NAME
STREET ADDRESS | 814 SW 6TH AVENUE STREET ADDRESS
on-ST-2° | HALLANDALE BEACH FL 33009 o-S1-2¢
TE +-= -|De =~ ==-meem- Ooeete =~ e - T |~ T L= et memes— c[change [ Addition
NAME BAKER, STEVEN MATTHEW NAME
STREET ADDRESS | 2500 EAST HALLANDALE BEACH BLVD. #705 STREET ADDRESS
CITY-57-2IP HALLANDA.LE FL 33009 CITY-S§T-2IP
TITLE [ petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE (] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 Chapler 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 otr;zv;n:.
! LY
AN Gl 3=y AV NI 3 5//
SIGNATURE: MTU UARED /08 FoulSEEL g
CIAMATI IDE ANPD TVDEDR AR BEINTER NAME OF SICNING OFFICER OB BIRECTOR nAa Davtime Phone # :




