2002 UNIFORM BUSINESS REPORT (UBR) FILED

0020123

Apr 08, 2002 8:00 am
DOCUMENT # )
1~ Bty Name N94000001974 ecretary of State
CONCERNED CITIZENS OF HOLIDAY LAKE APARTMENTS, | 04-08-2002 90232 022 7777000
Principal Place of Business Mailing Address
733 N. POWERLINE ROAD 733 N. POWERLINE ROAD _
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069 8 u 0."6’0'?2:9
E e RS IR INA
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEf Number Applied For
65'0495296 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired I:E/ ?g.gg‘lﬁ;ﬁﬁonal
_ 6. 7N?me ?!'Iﬂ Addrgss of _Current Régistared Agent _ 7. Name and Addreas of New Registered Agent _
T EToyd”, Cyadtaia
\ BERNICE i Street Address {P.O. Béx Number is Not Acceptable)
85 N. PO RD -
POMPANO BEACH FL | 90 1 Noriby Powesine Rd, _
" ity p Code
Pondann Beach FL | 33669

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

JM Conthis. Floyd -/, e Preg ;dent—- I/27 fos03

SIGNATURE

CR2E037 (9/01)

Blgnatura, fped or printed name of registerad agent a»\mls if applicabla. (NOTE: nglsm{ed‘igem signature required whan rainstating) 4 DATE
. 9. Election Campaign Financing 5.00 Malke Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. | .?dded tol\.;zg;sBe Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD - alete TlTLE-QFES, Zik e [ehange [ Addition
woe |ROBERSON, BERNICE 15| Jones, EZi ; ,&L oa
sTheET ADoREss 1995 N. POWERLINE RD | streer sooress | 7S N Powur ki
crv-sT2p | POMPANO BEACH FL 33069 i Pomano Beach, FL 3306
TITLE VD . E-eiate e ¥y ¢ v 7] Change Gdition
| oNes EzKEL e gres| Floyd, Cynth anD o
steeT A00REss |755 N. POWERLINE ROAD sz aoomess | Gj 07T N Perwer |y ng K,
e - |POMPANO BEACHFLG3BS - - - e > .| 0Tore | onlano Beach, FL.33069 .- L
MLE SD [ Detete e H044 . [J Change dditian
we | DUCAN, KM e i BA 0SS, Stefhanie.
STREET ADDRESS | 709 N. POWERLINE ROAD smreeraoress | 735 N Poel \ine &
umy-s1-2°__|POMPANO BEACH FL 33069 arsize | Dovnpano beqdh, L. 33064
TITLE T O belete e Beard bu nean ) jOk ') O change  [pAdition
e AKIN, CLAUDIA N o
STREET ADDRESS (915 N. POWERLINE ROAD smeer soosess | 10 G N Powrf fint .
m-s-2¢__|pOMPANG BEACH FL 33069 s | QowQano Beath , EL 33069
TME [ oelete TME foard amember [J Change  [nd#tdition
NAMIE NAME A Mmmon3, Chere
STREET ADDRESS STREETADDRESS | Q 9.3, AJ, PO WAL cQ
o 1w v | g ano Beach, EL. 3206
TILE [ Detete | Tine Poard naemblr [ change  [Zhidition
NAME NAME Johnder,; GAa _ e
STREET ADDRESS staeetooress | 995 N of lind -
CITY-S7-2IP CITY-§1-2P ‘BDMQQ,I’\D &es ch, FL. 23009

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 7el25i: Cp e, oyl 34 7,47071% G0 #1225,

PP . Y Al




