2€00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001656 Jan 18. 2000 $:00
1. Entity Name : an L] . am
CARDINAL WOODS NEIGHBORHOOD ASSOCIATION, INC. Secretary of State
01-18-2000 90189 048 ****5]1.25
Principal Place of Bus‘tr]ess Mailing Address
439 ADDISON AVE NE * 439 ADDISON AVE.. NE
PALM BAY FL 32907 PALM BAY FL 32907-2430
us .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' — < City & State 4. FE! Number " |Applied Far
R IR R e L o—— 593202115 .. .. - [ [NotApplcable
Zip Country Zip Country 5. Certificate of Status Desirad 0O ﬁ?e_gsq L':fe(i,iﬁona’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
WlLUAMS, ROBART L Street Address (P.O. Box Number is Not Acceptable)
439 ADDISON AVE. NE
PALM BAY FL 32907 o EL |25
8. The above named entity submits this statement for the purpose of chanered ffice or registered dpent, or bath, in the state of Florida.
-
SIGNATURE ﬁoﬁea:r L : ‘A/ILC—I Ams -—%W /- O ey
Signature, typed or printed name of registered agent and title if applicable. L4 {NOTE: Registerad Agent signature requirad when reinstatng} DATE
FILE NOW: 9. Election Campaign 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 l 11. ADDETIdNéIéHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) T Delete TITLE O change [ Addition
NAME LOGUE, TINA NAME
STREET ADDRESS | 320 NEWELL RD., NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32607 CITY-ST-ZIP
TMLE B SR velete - TILE []Change [ Additien
NANE WHITE DIANE — : NAME |
~=STREET ADDRESS W e " T i e eetne i o [ -STAEET ADDRESS = | e e 1 = m s s ottt me memetan o o e
SrSTEP | PALM-BAY-FI-3g967— : oy-St-28
TITLE SD O Delete TITLE . [ change [ Addition
RAME CASABIANCA, CATHERINE NAME
STREET ADDRESS | 266 HARVEY AVE., NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-21P
TITLE PD © [ Delete TLE [ change [ Addition
nwe | WILLIAMS, ROBERT L NAME
STREET ADDRESS 439 ADD]SON AVE' NE STREET ADDRESS
CITY-§T-2IP PALM BAY FL 32907 CITY-S7-2IP
TITLE VPD . O Delete TITLE ’ [ change [ Addition
NAME LOGUE, TINA M NAME
STREET ADDRESS | 320 NEWELL RD., NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32007 CITY-§T-ZIP
TITLE D . [ Delete TMLE [Jchange [ Additicn
NAME CONNOLLY, VICKY . NAME
STREET ADDRESS | 2385 FALLON BLVD NE STREET ADDRESS
CITY-ST:2IP PALM BAY FL 32807 CITY-S1-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the infermaton
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block.0 or Blogk 11.if
changed, or on an attachment with an address, with all other like empowered. ‘3 2/

SIGNATURE: (425307 (Lo fies s El prrer ive (sns ipnch- ’/éﬁo‘- 729-3/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ037 {9/99)



