Pl

2001 UNIFORM BUSINESS fzéi:bn'r (UBR) FILED

DOCUMENT # N93000004138 Apr 19,2001 8:00 am
1. Entity Name ecretary Of State

AMELIA GARDENS NEIGHBORHOOD ASSOCIATION, INC. ' 04-19-2001 90049 050 ****61.25
Principal Place of Business ) Mailing Address
5330 SW 918T TERRACE 5330 SW $18T TERRACE

GAINESVILLE FL 32608 GAINESYILLE F 32608 E 00 4 8 4 5 1

us us
=T s R G

;

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3206372 Not Appiicabls
:le . _ Country _ .ZlE e Country - 5. Certificate of Status Desired, . [ §8'75 Additioqai P
- a6 Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MEDINA, RICK Street Address (P.Q. Box Number is Not Acceptable)
.l
5330 SW 91ST TERR
GAINESVILLE FL 32608 —
City FL ip 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
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Carmpaign Financing $5.00 may Be Make Check Payable to
FEE IS 361 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTCHS I 11, ., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE DP O Delete TITLE ;rr : - [ Change 51 addition S
NAME MCELROY WILLIAM NAME anders om;John S
STREET ADDRESS | 4413 SW 102ND DR stoeer aoomess | 4432 SW101st Drive %
CITY-ST-2P CITY-S7-2IP Gainesville, FL. 32608 &
GAINESVILLE FL 32608 oT : |
TTLE ov & Delete TITLE Hsl - _ O] Change %) Addition g
NAME COURTEMANCHE, ROBERT NAME Neilson,. Alice
STREET ADDRESS |- 4420 SW=103RD. CToe—em e e = - — — smeerappess | 10347 SW 45th _Lane . . . . . . _ Ll o
or-s1-27 | GAINESVILLE FL 32608 CITY-ST-2P Gainesville, .FL 32608
TITLE DsT & Delete TILE [ change [} Addition
NAME BROOKS, SCOTT NAME ‘
STREET ADDRESS | 10306 SW 45TH LANE : STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 T CITY-$T-2IP .
L i 3 Delete TIILE [ change ] Addition
NAME | name al
STREET ADDRESS STREET ADDRESS
eiry-st-2p oY1z Y
CTLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-ST-2IP
i ' 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-2IP i ljmr-sr-zm

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stajutgs; ard that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(=]
2525785 -0957

b B rdn [ L . A
SIGNATURE: __WRMAZUREAGELLDED /.
Date Daytime Phone ¥

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR




