2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # N95000002856 .
bybivfiost MSay 17, 200(} g :00 am
r
THE NORTHEAST WINTER HAVEN NEIGHBORHOOD ASSOCIAT ecretary of State
05-17-2000 90904 007 ****g] .25
Pringipal Place of Business Mailing Address
2426 EDWIN 8T NE. ) PO BOX 3%
WINTER HAVEN FL 33681 WINTER HAVEN FL 33885-34%5 .
us f J ¥ e
2. Principal Place of Business ] A ... | 3. Mailing Address ”"Hm mml || I “” ||| |I Il I I ‘lm lm"m "Il
Suite, Apt. #, elc. ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied Far
59‘3319035 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ; Narme - i
SM'TH, MARY S Street Address (P.O. Box Number is Not Acceptable)
2426 EDWIN ST N.E.
WINTER HAVEN FL 33881 - —
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or prinledanams aof ragis:s}rad a\genl and title it applicable. (NCTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Coniribution. U Addedto Fees Department of State
10. - * ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . [ Delete TITLE P . -t [l Change  £=Addition
e SMITH, WILFRED - e MARY S Sh:Th
STREET AODRESS | 2426 EDWIN STREET N.E. . STREET ADGRESS | 4 ot g“, ECL._,(} s L:Pr n)rE'.'
omv-s27 | WINTER HAVEN FL 33881 stz i nTE Y fRven, Fia 3385
TE ] [ Delete e 4 (] Change [ Addition
NAME HUDSON, JIMMIEL B NAME
STREET ADDRESS | 1005 BROWN STREETN.E. STREET ADDRESS
CITY-57-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
wTEL VP [ pelste TITLE [ Change [ Addition
NAME BOYD, KEITH s = NAME ___
STREET ADDRESS (411 AVE N.E. STREET ADDRESS T U S —
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
me T O Delete TITLE O Change [ Addition
HAME BROWN, TIMOTHY NAME
STREET ADDRESS | 305 AVE. X NE ) STREET ADDRESS
CiTY-S5T-7IP W|N‘|'ER HAVEN FL 33881 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME SMITH, WILFRED NAME
STREET ADDRESS | 2444 STH STREET NE . STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33881 . CITY-ST-2IP
TILE T . O pelete TITLE [ change [ Addition
NAME GRANT, LINDA . NAME
STREET ADDRESS | 2244 MARY JEWETT CIRCLE - STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 38881 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverox, trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn-attachment with/an.ad AI other like empowered.
e ,ﬂ T ‘ﬁ \ . . )
SIGNATURE® A RIS T Hes/oe (g3 RP5193T
NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytime Phonie #




