2002 UNIFORM BUSINESS REPOKAT (UBR) FILED

NO1 04237
DOCUMENT # NO10000 . Secretary of State

CR2E037 (9/01)

THE NATIONAL ASSCCIATION FOR MULTIHOUSING MINI ; 02-11-2002 90021 025 ****61.25
RIES & CONGREGATIONS, INC.
Principal Place of Business Mailing Address
4248 SWENSSON STREET 4243 SWENSSON STREET
PORT CHARLOTTE FL 33048 PORT CHARLOTTE FL 33348 Uuuz]J‘]ﬁ
e s IRV RR AR
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, _FEI Number Applied For
tl— oot © Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 3 ?‘75 Additional
e Required
6. Name snd Addresa of Current Reglstered Agent 7. Nama and Address of New Registered Agont
— e e - - e wael e, . =] JNATR . erarve———— T S e -
" BEAUVAIS, GERALDINE T TTTTTT T T [T Steet Addiess (P.O. Box Number s Not Acceptable) ©  —— — ——
4248 SWENSSON STREET
PORT- CHARLOTTE FL 33948
. City FL J Zip Code
8. The above named entity submits this staterment for the purposa of changing its registered office of registered agant, or both, in the state of Florida.
SIGNATURE
Signahes, typed ot printed name of reglsiend agent and title if appicable. (NCTE: Pegistered Agent signaturs reguired when reinsiating) DATE
. 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Depariment of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Treasurér D Dloeste TLE [JChange ] Addition
NAKE Foyce N.Wekcrer AR, MAME
STIEETADDRESS | 420 Viv AR STREET ADDRESS
cm-si- e l\roﬁ_fr o) PD&T‘ Fc 3 4287 oirY- ST-217
TIILE v 3 [ Delste MLE 1 Change [ Additien
NAME AwN WILDEE : NAME
)
SIREET ADDRESS kﬁ- BagtisT Plinstmes blﬂ(’.cjm, STREET ADDRESS
om-stap (KANSAS cmry j{q-,u SAS CITY-5T-7IP
me VP ef Commu n1caTioNS Rigu, Tme | o - - [dchenge [ Addition
RAME SCorr BREWER Hawe
~SIRCET ADORESS | 7 6 0’0 —E A GBS s f Hhe Neuse R — =] SRETARES- |- —  —srssmma—erns e -
CITY-St- 2P Rale.qh NC 276y CITY-51-2P
TMLE VP of Mareatra 5 P ) I TTE O charge [ Addition’
HAME PDAN Temerns HAME
STREETADIRESS | /o 2 &£, ££ Amsugo IRWE STREET ADDRESS
oS-zt | CLARCs yille, TA) 4729 CATY-ST- P
T PresidenT O petete une Ol Change, [ Addition
NAME CerpLbsinve Bea.u-UBIS b)[&d"‘ NAME
srgeraooress | H 2 d @ Sweangson TH Or  F smecr aoonsss
Y- 57-2P fopr q‘\a.r(—o+l—-g, FL 32949 CTY-ST-27 A . .
e O oetere e i . O change [ Addition
NAME - NAME - e . X ) .
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CITY-ST-2ip

12. | hereby cerity that the information supplied with this filing does not quaiity for the exemption staled in Section 115.07(3)(1), Fiorida Statules. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; 1hat | am an officer or director
of the corporation or the recaiver or trustee smpowered to execule this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered.

SIGNATURE:

PED GA PAINTED NAKE OF SUIGNING OFRGER ‘R DIRECTOR -Date

U,W’E@MK%? N u)e#erw ﬁea Surév {/wﬁé .,;3:
Y ‘P‘. F hne 1 '[

Mar 29, 2002 8:00 am




