2000 UNIFORM BUSINESS REPORT (UBR)

A DTN
? ‘i; f '&‘I‘LE:'"' beer bad
DOCUMENT # NO1399 . AN
1. Eniity.Name R Lol
BAL HARBOUR CIVIC ASSOCIATION, INC. ' :
00 AG 28 PH 3:13
Principal Place of Business Mailing Address —— - -
655 96TH ST P.O. BOX 54-6110 SECRK: I’iﬁ\{ L'Of: %&%&
0. T SEE. FLORID:
BAL HARBOUR FL 33154 SURFSIDE FL 23154 ALLAHASSEE., FL : 1
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-237 1 mz Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ §8'75 Additional
ee Required
- .z-vme == 6. Name and Address of Current Reglstered Agent — i~ - |- =u—zr—-t= —=a7=Name and Address of New Reglistored Agent =—=— = tae

sty k5 - 2
e U S - [E a— o a L m b —— - - -z

Neme ERIC §TTUCKECMAN ~

LEV'N. DAVID G Street Address (P.Q. Box Number is Not Acceptable)
154 CAMDEN DR. <
BAL HARBOUR FL 33154 210 Bal Cross Duwe

City BM HW”?W{ FL

ZI%C??% y

B. 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.

 Cue S dppe

(NOTE: Registered Agent signature required when reinstating)

8/ #ov

DATE

SIGNATURE

Slgnature, typed o printed name of registerad agert and titie if applicable.

8. Election Campaign Financing
Trust Fund Contribution.

- e e o

Make Check Payable to
Department of State

B o T S —

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE 7] [ Delete me Py Change [ Addition

NAME LELCHUK, IRA HAME O —

street aooress | 169 CAMDEN DR - STREET ADDRESS S0 —od 1 r_|§’i_|:i—f;"‘ 1

arv-si-z | BALHARBOUR FL 33154 CITY-ST-2P ~Das1se DD“'—‘U:]"?_»?_““'“_“QEQ__

THLE DVP 1 Delete — i G g —
| v |oeroansaman o e e N
“owes sooess ) 60 BAL CROSSTR STREET ADDRESS

omv-st-z¢ | BAL HARBOUR FL 33154 CITy-5T-21P N\\\ \ |

TmE P [ Detete e \ \ Change L] Addition

NAME CELLINI, DINA NAME

sreeTaoress | 211 BAL CROSS DR STREET ADRESS )

ATy -ST- 7 BAL HARBOUR FL 33154 CiTY-ST-7P

TITLE D W Delete TITLE P . o [ Change [ Addition

NAME PETRILLO, BUDDY NAME SUSIE SHEVL A

sTreer aporess | 172 CAMDEN DR. sTheET AcDREsS | /64 & amdla Tt

orv-st-z¢ | BAL HARBOUR FL 33154 cv-st-2p | Baf Harbor Fo 3%icY

TITLE DP Delete TITLE p . ] Change [ Addition

NAME LEVINE, DAVID G NAME Grind BERLNA -

staeersooness | 154 CAMDEN DR swerooness | 7 Baf Bay Dret

CITY-ST-ZIP BAL HARBOUR FL 33154 CITY-ST-2IP Bal Harbowr, FL 3315y

TIE 'II?ISJCKERMAN HCK B Delete TLE DT (Trea svrer) BB Change (] Addition

NAME \ HAME

sreeT aookess | 210 BAL CROSS DR STREET ADDRESS E:%‘OB%LT&GJC%Q(AVJE

CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-ZPP AL teadove, &L 33SY

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information

accurate and that my signature-shall have the same legal e

ect as if made under oath; that | am an officer or director

CR2E037 (5/00)

of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghimpnt with an adgmss, withfial other like empowered.
SIGNATURE: _(AMESTAY, SEQLHDER - §/s/e0 = 308 ‘i‘/q :/6“15
L . aytime Phone

T Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




