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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am

DOCUMENT # NO1000008747 <~ Secretary of State

e

[ e L

1. Entity Name
y , V/ 05-21-2002 91128 050 ****g] 25
MID FLORIDA ALFA ROMEQ OWNERS CLUB, INC.
Principal Place of Business Mailing Address
225 SHADOW BAY BLVD § 225 SHADOW BAY BLVD § -~
LONGWOOD FL 22779 LONGWOOD FL 32779 62159
FAS W
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Appliad For
30-0038880 Not Applicable
Zip Couniry Zip Country . , $8.75 additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Name
BERNSTEIN. HOWARD Street Address (P.O. Box Number is Not Acceptabis)
225 SHADOW BAY BLVD S
LONGWOOD FL 32779
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, inthe state of Florida.
SIGNATURE ,
Signatura, lypac or printed name of regiatersd agent and title i applicabia. (NCTE: Ragistarad AQeni §ignature requined whan reinstating) DATE
T . EEE e eR1 O " =TT & Eiéction Campaign Financing $5.00 May Be _ Make Check Payable to
[ . X )
FILE {NOW: FEE IS $61.25 Trust Fund Contribution, Added 10 Foes Department of State
10. ) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19
TME 0 O Delets TME O Crange [ Acdition } S
NAME BERNSTEIN, HOWARD NAME =3
stRemn Apchess | 295 SHADOW BAY BLVD S STREET ADDRESS 'é
ey - $1-2P LONBWOOD FL 32779 oITY-57- 2P g
e D O pelete TE O change [ Addition |G
HAME MAY, BARBARA J AAME :
sweeTADDRESS | 4172 PLAYERS CIR STREET ADDRESS
GiTY-ST-DF ORLANDO FL 32808 Cmy-57-21P
me [ O Dalete TmE Clcoenge [ Addilon
NAME MILLER, MARGO B I i - i -
sTweer A00RESS | 679 SILVER CREEK DR STREET ADDRESS
crr-sr2e | WINTER SPRINGS FL 32708 cmy-g1-20
TILE D [ pelete e [ Change (] Addition
HAME RICHER, DAN NAME
sraget aorzss | 835 MANDERLEY RUN STREE ADDRESS
oITY-ST-2P LAKE MARY FL 32746 CiTy-§T-21P
me D (3 peiate TIME O change [ Acdition
NAVE MILLER, ROBERT NAME
streer aporess | 679 SILVER CREEK DR STREET ADDRESS
emv-st-ze | WINTER SPRINGS FL 32708-3142 oITY-s1- 2
ME O oekte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CAY-ST-21F
12. | hereby certify that the informalion supplied with this ﬂling does not qualify for the exemption stated In Sectlon 119.07%3)0). Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter B17, Florida Statutes; and that my name appear, in Block 10 or Block 11 if
changed, or on an attachmen! with an agdress, with gll.siher like empoweared. /f@d/ﬂgb Béﬁﬂ ;fﬂ; £, Piﬂ_
. 1T
SIGNATURE: SR ) 411q Loz (4e1)172-6621
D OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR - Date Daytima Phona ¢




