2002 UNIFOhM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NO9271

1. Entity Name

SAILBOAT BEND CIVIC ASSOCIATION, INC.

Feb 17,2002 8:00 am °
Secretary of State

02-17-2002 90054 023 ****70.00

Frincipal Place of Business Mailing Address

P.O. BOX 1021 P.0. BOX 102
FT. LAUDERDALE FL 333021021 FT. LAUDERDALE FL 333021021
us us

UUuaJUIV

2. Principal Place of Business 3. Mailing Address

TN

AT A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592704618 Not Applicable
. : - - -
Zip ~. Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ - --~" -7- Name and Address of New Registered Agent
Name
SWENSON. RANDALL Street Address (P.O. Box Number is Not Acceptable)
't

1228 W LAS OLAS BLVD.
FT LAUDERDALE FL 33312

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@M S'-Sw"'%"

JAan &) 25020

Signature, typad or printad name of registered agent and title if applicabla

(NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW: FEE IS $61.25

% Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

0. - OFFICERS AND DIRECTORS 11.

HIILE S [ Daleta TILE v Ol Change  [dAddtion | S
NAME SWENSON, RANDALL NAME NOrawnw HAAN =3
STREET ADDRESS | 1228 W LAS OLAS BLVD seETaniess | 7 29 Sl MR T 5
orv-5122 | FORT LAUDERDALE FL 33312 avsi® | R7 L AunEROALE Fr. 33312 i
TITLE v [ Delete TITLE D [J Change  [3Tdition 5'
NAME DARYL, JOLLY NAME Pawe. BeG&EES s

STREET ADDRESS | 312 SW 12TH AVENUE STREETADDRESS | /7 2.5~ eASAVERL Y { 9”0
-GTv-st-2P | FORT LAUDERDALE FL 33312 . - . Y-SR | BTsaudBROALE. /SC . 33312 ..
TILE D O petete TITLE - [ Change [ Adition
NAME BRILL, KEMTH - NAME Breoe NECSEEN

STREET ADDRESS | 312 SEMINOLE AVENUE STRETADDRESS |~ 6~&r o ARG Y. & nRIVE:

arv-s-z2¢ | FORT LAUDERDALE FL 33312 CITY-ST-2IP AT L AgoERPALE L. S33/2

TITLE P [ pelste TITLE s ] Change (& Addition

NANE KLEINEDLER, JOHN NAME MAR Y Nab it &g

sTReET ADDRESS | 1221 W LAS OLAS BLVD STREETADORESS | 7 2 G5 43 ¥4 A/ AL

oiv-s1-2¢ | FORT LAUDERDALE FL 33312 - CiTY-51-2IP LT LAGHERAALE [t~ $3372

e D [ Deicte TmE D (] Change  [EAddiion
NAME MORRIS, HUGH L NAME WAYNE H i1 Be27

STREET ADDRESS | 801 W LAS OLAS BLVD. STREETADORESS | B2 SEMiNNT CE

omv-sm | FT LAUDERDALE FL 33312 _ s | FT L AERIRCE (. S33(2

TMLE T ¥ Delete TITLE D [ Change  [=Hddition
NAME SHEPPARD, JANICE J NAME CHUCKE L//ee ARD

STREET ADDRESS | 1440 ARGYLE DR. STREETADDRESS | &/ 9.5~ Sen) 7« DR A, ‘

arv-si2¢ | FT LAUDERDALE FL 33312 oste | S L AypRROALE e 33312

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
%‘Ls 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
to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther ke empowered.

oLthegc?jrporat\‘on oréhe i 've;t?.lr 1rust§g empower C -)
changed, or on an attaghfen) with an address, \ QS"'(
SIGNATURE:/@;’&W" A Ao "dﬂﬁﬂkwonmg Swéﬂsoﬂ Jan. 2] 1oor H6-64RT

indicated on t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




2002 UNIFORM BUSINESS REPORT (UBR)

W@ch Ment

‘DOCUMENT #

. Entity Name

N09271

BEND CIMIC ASSOCIATION, INC.

pLOGRET0

\ SAl
F’rincipél Place of Business
F.0. BOX 1021 .

FT. LAUDERDALE FL 333021021
us

Mailing Address
P.0. BOX 1021

FT. LAUDERDALE FL 33302-1021

us

]
.i 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
592704618 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired ,m $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent = —~ - - T e T ‘7. Name and Address of New Registered Agent
Name
SWENSON, RANDALL Street Address (P.0. Box Number is Not Acceptable)
¢l

1228 W LAS OLAS BLVD.
FT LAUDERDALE FL 33312

City

FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered oftice or registered agant. or both, in the state of Florida.

S,GNATUREQ_M S-W

Signatura, typad or grinted name of registared agent and iitle it applicable.

JAnN & 2c02

{NOTE: Registered Ageni signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

b
Ay Make. :
G op v S T

$5.00 May Be g . :
i Department of

Added to Fees

CTORS

10

e e
SER m?fn% e “*“"}z

11.

O Dakete TITLE sl [ Change  [=1ddition
NAME NAME Bleia. SAaND I-T'_"Q-S
STREET ADDRESS sweeTaomess | 2.0 @ CtARL1E AV
CITY-ST-21P CITY-ST-2IP g Lp‘,”pm o&‘.&. F‘_. 3_;3/)___
TITLE e D [JChange  EtAadition
NAME NAME Awan STOTS K
STREET ADDRESS STREETADDRESS | J&f [ f St e 7 #3
SITY-ST-2P=" OY-SETP By bR A BROACE  C Fie. 332 C - o~ m
TITLE [ velste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TNLE ‘[ change ] Addition
NAME KLEINEDLER, JOHN NAME
STREET ADDRESS | 1221 W LAS OLAS STREET ADDRESS
or-sT-2¢ | FORT LAU CiTY-ST-21P
Tme D [ Delete e [ Change [ Addition
NAME MORRIS, L NAME
sTAEer ADDRESS | 801 W LAS JOLAS BLVD. STREET ADDRESS
oT-ST-7° | FT LA fL 33312 CITY-ST-27IP
TTLE T e E [ Change [ Addition
NAME ARD, JANICE J. NAME
staeer ADoREsS | 1440 ARGYLE DR. STREET ADDRESS
ov-stzp |FT LAUDERDALE FL 33312 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does

not qualify for the exemption stated in Section 119.07&3)(':). Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
{ver of frustee empowergehto execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

of the corporation or the r

ther like empowered,

‘REQ;‘*NOM—LS Swe—nsod JAN. 2] Lesr

ol
‘?%Qé 437

ooTa1682

CR2E037 (9/01)



