; 2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(“)]I) 8-:00 amg
, :

| Yy
DOCUMENT # N94000002707 Secretary of State
. Entity Name
05-17-2001 91330 037 ****5]1 25
GIBSON-ALWOOD COMMONS ASSOCIATION, INC.
Principat Place of Business Mailing Address '
336 NW. 7TH COURT 33 NW. TTH COURT Uyuodulg
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FI. 33441
R R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. J 650559212 Nol Applicable
Zip Country Zip Country | . , $8.75 Additional
8. Cenlificate of Status Desired a Fee Required
== 7"~ ~—§"Name and Address of Current Registered Agent ~ T 7. Name and Address of New Registered Agent
Name
D, AVlS, MARGARET Street Address (P.0. Box Number is Not Acceptable)
336 N.W. 7TH COURT
DEERFIELD BEACH FL 33441 __ :
City FL Zip Code

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

e INecaond o /}%4, /, 200

Signature, wpeﬁp:im&d Rarme el’registersd agent and title it applicable, (NOTE: Registerad Agent sidnature required when reinstating)
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TLE D [ Delete TNLE [ change [ Addition g
S
NAME DAVIS, ANTHONY NANE 3
STREET ADDRESS 336 Nw 'n'H COURT STREET ADDHESIS lé-
CITY-§T-20P CITY-ST-ZIP
DEERFIELD BEACH FL 33441 : 4
TLE D [ Detete TLE ‘ [ change [ Addition x
NAME SHELLMAN, TIMOTHY NAME |
STREET ADDRESS 298NW- 3RD'AVE = L - == STREET ADDRESS T e e - = e — Tt [ —ep—
oine-st-2# DEERFIELD BEACH Fi, 33441 Cy-$1-2p
TITLE D O Detete TLE [ change [ Addition
N GRAHAM, THELMA NAvE
STREET ADDRESS 314 NW 4‘|'H PLACE STREET ADDRESS
o stet | DEERFIELD BEACH FL 33441 G120
TITLE 1 Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THILE O Delete TITE ' [ Ghange [} Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 addrwith all other like empowered.
*
I'E"—‘—; & 1 A v -y =/, ' /
VB [t e Moy, / 280




