2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
st i 5
. G
DOCUMENT # N0O4471 Mar 15, 2001 8:00 am -
1. Entty Name Secretary of State
212 SOUTH OLD DIXIE HIGHWAY OWNERS ASSQCIATION, 03-15-2001 90180 020 ****61 25
Principal Place of Business Mailing Address
212 S. OLD DIXIE HWY 212 §. OLD DIXIE HWY
#2 #2
JUPITER FL 33458 JUPITER FL 33458 . YR, 2
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S L ) 59'2464940 Not Applicable
Zip Colntry === ==sZip s L - x| o Country i ; $8.75 Additional
L=z =8, Centificate of Status Desired _D _ Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent -
. Name
SHAFER, KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
3157 ALEXANDER CT
PALM CITY FL 34890
City FL Zip Code
8. 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.
SIGNATURE
Slgnatura, typed or printad neme of registerad agent and title J applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sD O Delets 1IMLE ] Change [ Addition | S
NAME FLANNAGAN, CHARLES T NAME =)
STREETADDRESS | 212 OLD DIXIE HWY STREET ADDRESS 5
CITY-ST-2IP JUP"’ER FL 33458 CITY-ST-ZiP Lou
. — o
TITLE Py PD ] Delste LE [J Change [ Addition 5
NAME SHAFER, KATHY NAME
=STREET ADDRESS 4 = 812: S OLD:DIXIE HWY=UNIT- 2~ - . N STREETADDRESS | .
CITY-ST-ZIP JUPITER FL 33458 - o omstaRTT [T R R e - - e
TIMLE hf1] O Delete TITLE ) [J Change (1 Addition
NAME SHAFER, HAROLD NAME '
STREET ADDRESS 212 S Ow D|X|E HWY’ UN]T 2 STREET ADDRESS
CITY-5T-71P JUP'TER FL 33458 CITY- S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repoert or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regeiver or trustee empowered tg exacute thig report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrflent yiy' #h address, Witk all gther like owered.
SIGNATURECK2/{ Y p2n /el 7o\ RED Meay I8¢ 74,
SIENATURE ZND TYPED OR PRINTED NAMEMF SIGNING OFFICER OR DIRECTOR Daf Daytima Phone #




