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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

4/71/02

DOCUMENT # NQ4000002707 Secretary of State
1. Entity Name ‘ 04-07-2002 90066 004 ****5] 25
EIRER i v
GiE}SON-ALWOOD COMMONS ASSOCIATION, iNC. 1;
Principal Place of Business Mailing Address )
e i - N1 SR Y
3% N, {7TH COURT %% NW. 7TH COURT : 2
DEERFELD BEAGH FL 30441 DEERFIELD BEACH FL 33441 ?‘ .
. i
2. Pri}:cipm Flace ol Businoss 3. Malling Address
¥
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie %, FEI Number Appiied For
! 650559212 Not Applicabla
» Zp Counlry “p Country “ 5. Certificato of Status Desired (] §8'75 Addiional
H . : ‘ee Reyuired
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
SN gxwi?r_'-f—ﬁ e et . S Ty s R ST T T U S S I i Al ~=
%E%.“MARGARET s:rmuzt Address {P.0. Box Number Is Not Acceptable) ,‘m;
335'N.W. 7TH COURT ; =
' T v,
DEERFIELD BEACH FL 33441 ol FL ‘ Zip Code .
8. Tha above namad entity subrmits this statemant for the purpasa of changing lts registered olfice or registered agen, or both, in the siate of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and litle f appiicabla. (NOTE: Registensd Apont sgnatise roquised whir reinstating) DATE
. 9, Elaction Campaign Flnanci@ $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fe):as Department of State
10. OFFICERS AND DIRECTORS H . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
nMnE D [ pekete e Dire<Tor O Change  [B%atition g
o DAVIS, ANTHONY e Lors WL 2
o | STREETASDRESS [ 398 N.W. 7TH COURT STREET ADORESS | 7 oo A W/ 4 4 / g
or-S-2¢ [ ernEiELD BEACH FL 33441 CITY-S1-7P %e_ ¢/./?¢’£/,6¢ﬂ¢.£ F J’W/ - ﬁ
me - D et TIE Divrec O Change  E¥stion |G
e SHELLMAN, TIMOTHY AE wilhe /&M Z&;«/—W
STREET ADDRESS (208 N.W. 3RD AVE STREET ADORESS ﬁ’ e W14 077‘4 7
am-s12 | DEFRFIELD) BEACH FL 33441 s | oot Beack 13T
e D ‘ (e me éﬂa?ﬁ&a/ N Ol Crange  (BFddition
- waoy SNAME oo GBAH FLMA s T e g o ~_-N'&ME-,—,_4,.,—4_‘~— = A-’—dd Jf;“!u - ‘A: ERPSN '-'2';' T e e, o T e e i
s v e e S B Wt gy
orv-S-2P | DEFRAEID BEACH FL 33441 mesz | | Deericld Beaclh F/33vvy
HnE O Delete me reasvred Dchare  [EAation
NAME nE v Cindo }‘Vf:ﬂféo
STREET ADDRESS STREET AQDRESS o MW el
CITY-51-2P CIFY-ST-ZiP | é&,,/; ;/,z&w( [ / 3 3?’9’/ L
me | | Reidecsor ¢ fon
g S RN e
STREET ADDRESS STREET ADDRESS | o3 S w </
cTy-ST-2P CITY-ST-2IP } ee l’/}é/g/ P IA /5/ 239/
Tme O peiete TmME ! Dl crange  [J Aadition
RAME NAME ‘1
STREET ADDRESS STREET ADDRESS
CITY-§T.21p CITY-5T-21
12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. { further cartify thal the inlarmation
indicated on this repart or supplemental report is frue and accurata and that my signature shall have the Same iegal effect as it mada under oath; that | am an officar or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Staf d that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered. ﬁ&
e 5 I : LN A B ]
SIGNATURE: SIGNATURE REQUIRE] - N%ﬂ:vy AyrS
SIGMATURE AND TYPED Ot PRINTED NANME OF SIQMING OFFICER OR DIRECTOR Ous 'Mﬂml

4-29-02 (954 Sr-5394




