2000 UNIFORM BUSINESS REPORT (UBR) a7

- FILED

DOCUMENT # N94000006142 - May 17, 2000 8:00 am
FEDHAVEN RESIDENTS ASSOCIATION, INC. Secretary of State
04-17-2000 90011 009 ****g] 25
Principal Place of Business Mailing Address
ISLAND QAKS AUDITORIUM £.0. BOX 8533
FESDHAVEN FL 33654 FEDHAVEN FL 339548533
U
T v IR Iniinﬁiﬁ]lﬁlﬁl i
Suite, Apt. #, eto. Suite, APL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber Applied For
7 59-3289430 Not Applicable
Zip . 1 c.:oumni B Zip Country 5. Certificate of Status Desired N ?e%gesq L»:’it::i‘:‘lcitioﬂal
_____ 6. Name and Aﬂdres; of Cumrent ng;m; Een( T T 7 Name and Address of New Registered Agemt—— — . .| |
Yo s Cemhel)JE S
COOLEY, BENJAMIN Street Adjdr s]s (R0, 83 Nugar s hijj't ceptage]&’ )
163 FEDHAVEN CIR
FEDHAVEN FL 33854 & e
' "FEoHAVE A FL | %3¢ccy

8, The above named entity submits this statement far the purpose of changing lts registered office or registerad agent, or both, in the state of Florida.

SIGNATURE @/M _J'f 4.«7‘4'—" M 5/5/3?% O

Signature, typed o prinled name O! registered agant and wie it apRicatis (NOTE: Registerad Agamsr;.;name faquirad when rB'IBs%'aﬁDQ) - -E_ME_ .
FILE NOW: 8. Election Campaign Financing $5.00 My 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depaﬂmem of State
0 OFFICERS ANd DIRECTORS . 1. ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P . ¥ elete TIE W Vi @ Change ] Addition 3
NaE COOLEY, BENJAMIN NAME %.u ﬂaf-‘i'/-’ e
STREEY A0DRESS | ) BOX 8523 sweer aporess | P, 0 Dok ‘%{ %% %
Ty ST. 2P | FEDHAVEN FL 33854 L CITY-S8T-2P ,Df-}'A"VgA/ F'L 33 XS"‘,% . §
TLE Vo B Dolete . WE__ - W} D BChange [ Additon | ©
NAME 1RAINEY, NORMAN NAME S M s E;yd’l * AT2iad
STREET A0DRESS | P (). BOX 8533 streeT ApoREss | Mk O < M2 26 2553
nv-sT-2P | EERHAVEN FI €Y. 8770 Fga #@g‘/ PPl
i SD ) W~ — [T~ T4z Ty e iy gt _)Change [0 Additon ..
NAE COOLEY, SALLY NAME L},{rmf/&éfzé%ﬂ#ﬂb
STREET ADRESS | P.O), BOX 8533 NJA SweeT ooriss | P2 O G2 H
Crv-St-2P | FEDHAVEN £l sz | PES Ht (G4) AL, .
TTLE T . O oefere e ;- - - ’ ». #onange [ Addition
NavE JONES, CATHERINE I.. NAME O Ty “_‘{"""c
STRECTADDRESS | p 0. BOX 8533 N/A STREET ADDRESS L
oTv-s-2P | eEDHAVEN Fl, 33854 P CITY-ST-2P 9
e D T Tekete me | D 7 DiChange L) Addition
A TOOTHACHER, CLIFFORD N rTReM, o BEAT
STESY ADORESS | PO BOX 8533 STREES ADDPESS ﬁ, &% P33T
cmesi- 2@ | EEDHAVEN EL y av-stze | PE Do/ A Ve, O,
T D T/ Delete TE b . _ [ Change [ Adcltion
NANE MARQUARDT, BARBARA NAME ety D Eois
STREET AODRSSS | P (). BOX B533N/A sTReEr A00RESS | A £2, Ger £33
or-si-2¢ | kENHAVEN EL CiTy-57-2P Pep t4v=0, 6.,

12. | haraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Forida Statutes, | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofilcer or director
of the corporatlon or the racsiver of tiustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 13 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED W )%mjm @
= =

. 5/
SIGNATURE AND TYPED CH PAINTED NAME OF SIGNING DFFICER QR RIRECTOR Daytime Phona '/
/

N




