=

2001 UNIFORM BUSINESS REPORT (UBR)

[N

FILED

- =
DOCUMENT # NO0O000008351 Apr 05, 2001 8:00 am
1. Entity Name
THE COUNCIL OF UNVERSITY NEIGHTBORHOOD ASSOCIAT ecretary of State
04-05-2001 90096 046 ****g] 25
Principal Place of Business Mailing Address
131 NW 22ND STREET PO BOX 12103
GAINESVILLE FL 32609 UNIVERSITY STATION
GAINESVILLE FL 32603
130 MW Jamp STREET
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(efncavinee  Fu Sh-2301307 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O $8'75 Actditional
P — 3L | O B, —  FeoRequired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKENBRACK’ KARL Street Address (P.O. Box Number is Not Acceptable)
131 NW 22ND STREET
GAINESVILLE FL 32603
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signiture required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 .
TLE D [ Delete TITLE Clchange [ Addiion (S
S
HAME HACKENBRACK, KARL NAME 2
STREET ADDRESS 131 Nw 22ND STHEET STREET ADDRESS E
CITY-ST7-2IP Wa CITY-5T-2IP 8
TITLE D [ Delete TImE Ol changs [ Addition | &
NAME SMITH, CINDY NAME
STREET ADDRESS | {24 NW 28TH STREET STREET ADORESS
~CAY-S8T-2P o~ ‘W}y“ - e me - e R CTY-ST-IP =) o - - - - s - - — o
TILE D . [ Dekere TLE Ol change [ Addition
NAME MALAGODI, MARJORIE NAME
STREET ADDRESS K] 5 Sw FlRST AVE STREET ADDRESS
CITY-5T-2IP GAINES.WLLEM? Crry-§1-ap
TITLE 7 Delete TITLE [ Change  [] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied gvith this fiing doge"not dualify for the gxamption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt §s true and acgurate gnd that my £ignature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiese owered to execute this report g5 regdired by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an ad| . with all cther\like 2
SIGNATURE: ___ SIGNAINJRE L oYlogfo;  354.373.3943
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Dale Daytime Phone &




