2002 UNIFORM BUSINESS REPORT (UBR)

an FILED
May 29, 2002 8:00 am

DOCUMENT # NOOOO00O08351

Secretary of State

1. Entity Name .
04-11-2002 90008 020 ****51 .25
THE COUNCIL OF UNIVERSITY NEIGHBORHOOD ASSOCIAT
ONS, INC. :
Principal Place of Business ) i Malling Address
131 NW 22ND STREET " 131 NW 22ND STREET
GAINESVILLE FL m GAINESVILLE FL 32602 .
2. Principal Place of Business 3. Mailing Address . —
27372 S0 Y Phcee| 2737 SW Y= Place _
Suito, Apt. #, alc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE !
City & Siate City & State _ 4. FEI Number * 1Applied For
G‘Q:ﬂ esy) ,/'P_ = @G{_} nng': //-2—- , - 52-2301307 Nol Applicable
Zip “ Country Zp untry o ' i $8.75 Additional
. 3%07__ 340 M& 32@07 -3/ ﬁ& ' ‘ 5. Ceniificale of Status Desired a Fee Floquimd‘
- — =~ - .6..Nama and Addresa of Current Registered.Agent- - — ——= . -~ = -om = eim ~nmn—7. Name and Address of-New Registered-Agent LRI Dol
MNama
L o snable SFauSter Gall qu_ nelt - S taufte )
|~ HACKENBRACK; m.__;._éxz‘.h _5c~,511___—___—g:u (o™ - Stres! Adcress (P.0. Box Number.is Not Acceplable) =_cow - . —ome o vie o 2ho
RINWZNDSTREET 2737 Sw A Place Ve ’
GAINESVILLE FL 32603 2737 sW Y= Place
City Zip Code
: Golnesy! lle FL | 3%5657- 30/
8. The above named entity submits this statement for the purpose of changing iis registared office or registared agent, or both, in the state of Florida.
SIGRATIRE™ QO:-Q 2 Mpl{}u{é@" q’§_~02
srmr:’ hooo o prinked name of ragisierad agent and title i appicable’ {NOTE: Agart signature when DATE
s e 3 . Eection Campaign Financing : Make Check Payable to i
FILE NOW: FEE IS $§1 25 Eleclion Campaign Fina $5.00 ey 5o ako Check Payatie
10. OFFICERS AND DIRECTORS ' KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . ;
e D et Pt . | e Ocrange [ Addiion |5
NAME HACKENBRACK, KARL ) NAVE a
staeer ppaess | 131 NW 22ND STREET . - STREET ADORESS §
CITY-ST-ZP GAINESVILLE FL 32803 ) CITY-ST-2P 5
Tme v s RA Delete THE OlChangs ] Addidon | 3 .
NAME SMITH, CINDY ) HAME ':
sween anoeess | 121 NW 28TH STREET ‘ STREET ADDRESS
Jlomste |GANESMLLEFL32607 ' Bovs ] ‘ <
e D . O Deteis e Ot O Addion | |
HAME MALAGODI, MARJORIE NAME - :
— (" smecraooess | 3015 SW FIRST AVE ———————= = == — == Necemrr apmms |+ == - = s R = :-;—*
omv-st-2p  [GGAINESVILLE FL 32607 cory-SI-p
~p( TE | Sosnet - Stautler O o e Otrange  ClAdiion |
Pl BGal See  e e i
STREET ADBRESS . STREET ADDAESS i
CTY-57-2P God nesv! lle Kk Fago7-3 CTY-ST-2P -
_> TmE . wsan Wrlsht O Detets e = Ochange [ Addition
NAME o5 sw. 432 5+, NAME i
STREET ADOTESS G =L e ST ; :
CTY-5T-2P Qinesville y ! 324072 CITY-ST-3P i
TNE 7 Delete me - I change  (J Addition
NAME NAME : :
STREET ADDRESS STREEN ADDRESS t /
CIrY-§1-2P CiTY-ST-2P ) i e

indicated on this report o supplomental report is trus

SIGNATURE:

12. | hereby gertify thal the information supplied with this tiling does not qualify for the exemption stated In Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as it made under gath; that | am an officer or director -

of the corporalion o the recelver or lrugtes empowered [0 execute this report as required by Chapter 17, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

2R

7

OFRICER QR MAZCTOR

((“[1 ";E? 2 : /‘/ ‘

Daytime Prone ¢, _ P

o a




