2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004138

1. Entity Name

AMELIA GARDENS NEIGHBORHOOD ASSOCIATION, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90303 024 ****6] .25

Principal Place of Business

5330 SW 31ST TERRACE
GAINESVILLE FL 32608
us

Mailing Address

5330 SW 91ST TERRACE
GAINESVILLE F 32608-7124
us

2349

65
)

AR BN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59‘32%372 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desied [ $8+79 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent = —~ - -~ 7- Name and Address of New Registered Agent - - -
Name  Rick Medina
BNH, TRACY Street Address (P.O. Box Number is Not Acceptable)
5330 SW 91ST TERR
5330 SW 91st Terra
GAINESVILLE FL 32608 _ t ce .
Gty  Gainesville, FL | 32608

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

{NOTE: Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

FILE NOW:
FEE IS $61.25

Signatura, typad or printed nama of registered agent and title if applicabla,
Make Check Payable to
Department of State

$5.00 May Bs

Added to Fees

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

TITLE DpP 3 pelste TITLE [Jchange [ Addition | &

NAME MCELROY WILLIAM NAME e
I~

STREET ADDRESS | 4413 SW 102ND DR STREET ADDRESS g

CITY-$1-21P GAINESVILLE FL 32608 CITy-ST-IIP §

THTLE Y 1 Gelete TME [ Change ) Addition | G

NAME COURTEMANCHE, ROBERT NAME

STREET ADDRESS | 4420 SW 103RD CT - STREET ADDRESS

orv-sT-zP | GAINESVILLE FL 32608- e et mmm csmn . [ oOTY-ST-ZP. S v C e meeme . - -

TITE OST 7 Detete e O changs [ Addition

NAME BROOKS, SCOTT NAME

STREET ADDRESS | $0306 SW 45TH LANE STREET ADDRESS

or-s-2P - T GGAINESVILLE FL 32608 CITY-ST-21P

TITLE T petete TITLE [JChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {1 Changa (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 petete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other likgre
¢/ é/ =2 352-335" 2E¥8
AData

Daylime Fhone #

SIGNATURE: = Sravoi.

SIGNATURE AND TYPED.JRPRINTED NAME OF SIGNING OFFICER OR GIRECTOR




