v

- 2002 UNIFORM BusmE'ss REPORT (UBR) FILED

—

~

[ ]
DOCUMENT # NO1000008584 Mar 27, 2002 8:00 am
WY EnttyName . . L. L - - - PowdDae Do e amgmos Rt e Secretary Of State
KENDALL GREEN NEIGHBORHOOD ASSOCIATION, INC. 03-27-2002 90010 042 ****61 .25
Principal Place of Business Mailing Address
230 NW 18TH STREET 200 NW 18TH STREET *
POMPANO BEAGCH FL 33060 POMPANQ BEACH FL 33060
E e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number " Applied For
Not Applicable
Zip Country Zip Country 5. Certifigate of Status Desired O 58'75 Additional
- . - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LACY -SOLEN= coll eend Street Address (P.0. Box Number is Not Acceptable)
230 NW 18TH STREET .
e POMPANQ-BEACH- Pl 33080t temis s on s ot 2 i et e — -
~ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office’or registered agent, or bath, in the state of Florida.
g

LELT P

SIGNATURE
Signatura, typed or printed name of registered agsnt and title if applicable {NOTE: Registered Agent signature reguired when reinstating) . CATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: I . 9N T . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
P : .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD [ Delete TILE A'a ey, C.O ] | een O changs [ Addilon | 5
Rew LACY, COLLEN NAME , ] ¢/ . spe\ling &
STREETADDRESS | 230 NW 18TH STREET STREET ADDRESS 30 Al - 5
5 w ch F33060 |3
on-st-2° | pOMPANO BEACH FL 33060 ciy-St-2p ompPono eg 4
TNE VD . O oelets TITLE ) [CIchange (O Addiion | S
NAME MOHORN, LEWIS A
STREETACCRESS | 2080 NE 2ND AVENUE STREET ADDRESS
ouy-ST-2# POMPANO BEACH FL 33060 oy-si-zp
TITLE 1D M Delete TILE O change [ Addition
nwe | GRAMAM,EDDYM . L S S
™1™ STREET ADDRESS 101 NE 19TH STREET STREET ADDRESS
Gst2° | POMPANO BEACH FL 33060 einv-St-2¢ .
TITLE O pelete TTLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP.
TILE 2 Delate TITLE [ Change T Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-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 an 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 817, Florida Statutes; and that rmy name appears in Block 10 or Block 11 11
changed, or on an attachment with an address, wit@her like empowered.

SIGNATURE: CORAER U, AR ED a‘/ [ ,/ O ‘_/54! 783 -b571

SIGNATURE ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

g |

WAL .



