]
e S N

- *'~2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{(UBR

FILED
Feb 12,2003 8:00 am
Secretary of State

v/

DOCUMENT # N27708

1. Entity Name

NINTH STREET HOMEQWNERS' ASSOCIATION, INC.

01-13-2003 90707 018 ****61.25

Mailing Address

2060 9TH ST
VERO BEACH FL 32960

Principal Place of Business

2060 9TH ST
VERO BEACH FL 32960

25006075

‘2. Principal Piace of Business 3. Mailing Address

A

|

(Ll

Suite, Apt. #. etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE1Number NOT APPLICABLE Applied For
Not Applicabis
Zip Country Zip Country ) $8.75 Additionai
B. Certificate of Status Desired O Feo Required
§.”Name and Addresa of Current Reglstared Agent L - 7. Name and Address of New Regisierod Agent
Name
MTO"’ OLVE D Street Address (P.0. Box Numbéf is Nol Acceplable)
2080 9TH ST
VERO BEACH FL 32080
. City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, o bath, in the State ol Florida. | am familiar with, and accept
tha obligations of registered agent.
p

SIGNATURE

Slgnaturs, typed o printed name of registerso agent and tile if ap plicalle, {NOTE: Registered Ageni signasure recuirad whan reinstat ng) DATE
. \ _ 9. Election Campaign Financing $5.00 May e Make Check Payable to
FILE NOW: FEE 1S $61.26 Trust Fund Contribution. Added to Fees Florida Department of State

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

THTLE v " Oopees Tme Clchange [ Addition | &Y

MAME HAMILTON, WLEIAM K. £ NAME )

STREET AoDiess 895 20TH AVENUE STAZET ADDRESS E

emv-sT-z¢ - |VERO BEACH FL cY-51-ZiP g

e (Dv Newr J e Clomngs L] Addtion | &%

we  (ANDERSON, PHILLIP T. e /e) g &

sTReeT ADDAESS (2055-A 9TH ST. STREET ADCRESS p Mgg,gp

orv-sr.zr _ |VERO BEACH FL omy-S1-20 v ]
e [DPST . T . . D Crage O Adsiion

WANE HAMRLTON, OLVE D — —/0——— =~ “NAME = B A y =

STREET Aboress | 2060 9TH ST STREET ADDRESS

orv-57-z¢ - |VERQ BEACH FL . CIrY-ST-2P

TIRE Loansve L. AT O N e O change [ Addition

NAME 20&0- 98 &T NAME

STREETADORESS | L~ /2 0 LBt , 8 STREET ADDRESS

CITY-S1-2P 22 Y4n ciry- §1-2p

TITLE O petetn me O change £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-21P CITY-ST-2P

e [ pelete mE Jchange (7 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : CITY-51-2P

12. | hereby certify that the information supplied with this ﬁ!iné;
indicatad on this rapart or supplemental report is true am
of the corporation or the receiver or

changed, or on an altachment with an address, with alt other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the infarmation
accurate and that my sigrature shall have the same legal
{rustee empowered Lo execute Ihis report a5 required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

ect as if rnade under oath; that | am an officet or director

772_5¢2-3 ob

Gaytima Prone #




