2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N94000006142 Mar 27, 2001 8:00 am:*
- Eriytane Secretary of State

FEDHAVEN RESIDENTS ASSOCIATION, INC. 03.27.2001 90002 042 ***¥70 00
Principal Place of Business Mailing Address
ISLAND QAKS AUDITORIUM - P.O. BOX 8533
FEDHAVEN FL 33854 FEDHAVEN FL 3384
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M 59—3289430 Mot Applicable
Zip Country Zip Country » ) $8.75 Additional
) 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent . .__ __ -l= -7 ~=x 7._Name and Address of. New Registerad Agent .
Name
JONES, CATHERINE | Strest Address (P.O. Box Number is Not Acceptable)
131 CLUB DRMVE
FEDHAVEN FL 33854 = .
it Zi d
ity FL ip Code

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

SIGNATURE
Signature, typed or printed name o registerad agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TLE VP #1 Detet TITLE ; O Change  EF-Gdition | S
NAME GOOLEY—BENJAMIN we NAME ,5&1/6/“’#? Fr’)‘fclﬂ e _ D i:
STREET ADDRESS | PO BOX 8533 STREET ADDRESS f? o 5 7/ 825" .2 5 g
orv-stzp | FEDHAVEN FL 33854 ovsw o dppved P L BIGsF g
TITLE SD O Delete TILE EBG k G ol K_/ Ve o [ Change dition | €&

. k . . [
NAME SMITHYMAN, PATRICIA 7

NAME
STREET ADDRESS FC} Iz gj 3 5

sTREeT ADDRESS | P.O. BOX 8533
snseze | Lo }/Q)ye,,(i__fz 5‘3?5’5/

comv-st-zpf_FED HAVEN FL 33854 s moor s . e

{

TITLE sD A Delete

NAME SOaERCSARLY
STREETADDRESS | PO, BOX 8533 N/A

orvst2P | FEDHAVEN FL

THILE /_/ eNE -C)B o/ :"71.?_ [ Change  <ET"Addition

NAME

STREET ADDRESS F o B F= = =
CITY-ST- 2P /Z@ﬂ{;ﬂf@d /f/ %éf.ﬁ-/

e JONES, GATHERNE |, o e " el F Kotz — L Do B
sTreeT aooress | P.0. BOX 8533 N/A STREET ADDAESS /ﬁ OB )Z TS 3‘_?’

CITY-5T-2IP FEDHAVEN FL 33854 CITY-5T-2IP ’\EL r{/70J ,/Q /C) /L/ '_3 3 ?j}(

:;:\.’:EE | [ Delete L::z C’ / Y /L’/% c d -—f—d o /2’@’5 ,@p’ B Change  [Addition
STREET ADDAESS STREET ADDRESS i 73 f/ S E= :

CITY-ST-2IP CITY-5T-2IP o G/éa_) - /’/ = 3;‘_’5‘;‘{
e 0 Delet TITLE ’ ~ [ Change—FTRdditicn
el gé e’ %zfgxwy

STREET ADDRESS STREET ADDRESS |§° ,O'B ) . 7S

GIY-ST-71P | omsrze /= e #m vext ;/ 33?(5';/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sfatutes. | further certify that the information
indicatéd on this report ar suppiemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowgted.

SIGNATURE: %ﬁ@,ﬂﬂui?ﬁg%cu/ }3/37// T2 E95-2280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEB/SR DIRECTCR Date Daytima Phons #




