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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27708

1. Entity Narne

NINTH STREET HOMEOWNERS' ASSOCIATION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90019 020 ****5] .25

mm i e v e —————

Principal Place of Business Mailing Address
2080 9TH ST 2060 97TH ST
VERO BEACH FL 32960 VERO BEACH FL 32960-3%01 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ' | |Applied For
e e e | _NOTAPPLICABLE | _ | inctz.
zp Country Zip Couniry 5, Certificate of Status Desired O $8.75 A_dditional
~ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, OLVE D Street Address (P.O, Box Number is Not Acceptable)
2060 9TH ST
VERO BEACH FL 32960 .
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the state of Florida,

SIGMNATURE
Slgnaturs, typad or printed name of registerad agent and titte If applicable. {NOTE. Registerad Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing - $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D ﬂ Dalete THE [ Change [ Addition
NAME HENSLEY, LINDA L NAME
STREET ADDRESS | 905 20TH AVENUE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITY-ST-2IP
TTE ¢ D . ) Delete TILE O change [ Addition
e | HAMILTON, WILLIAM K. e . NAME . B — - D
STREET ADDAESS | 805 20TH AVENUE - ) STREET ADDRESS - -
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TMLE vV T Delete TMLE O Change [ Adgition
HAME ANDERSON, PHILUP T. NAME
STREET ADDRESS | 2055-A 9TH ST. STREET ADORESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TImLE DPST O pelete TMLE [ Change  [J Addilion
NAME HAMILTON, OLIVE D. NAME
STREET ADDRESS | 2060 9TH ST STREET ADDRESS
CITY-8T-21P VERO BEACH FL CITY-ST-ZIP
TITLE [ Deletle TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2F, [ . rco : CITY-ST-2IP

12.1'hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify' that the informatian
indicated on this repart or supplemental report 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 ar the receiver or trustee empowerg

changed, or on an attachmeniaith address,
& &: ;'{; = T
SIGNATURE: ,Z%\/ v

oiper like empowered.
rf= -~ t 4
Alaslfe
T A ¥ -

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"SIGNATI.[HE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date

/- 802  sZi5ta. 3O 2

Dayume Phone #




