| ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002856 May 27, 2002 8:00 am
- ey Secretary of State

THE NORTHEAST WINTER HAVEN NEIGHBORHOOD ASSOCIAT 05.27.2000 90076 013 ***%6] 25
ION, INCORPORATED
Principal Place of Business Mailing Address
2426 EDWIN ST N.E. PO BOX 3495
WINTER HAVEN FL 33881 WINTER HAVEN FL 33835
us :
e S R AR AR
- L——SAME
Suite, Apt. #, efc. Suite, Apt. #, sic. DG NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
WINTER HAVEN, FL 59-3319035 Not Apoplicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8';’;5 ﬁ.«dd;tional
|_33881 IISA ee Require
T ° ™8, 'Name and Address of Current Registered Agent =« -~=- = . [. ~-- = --7, Name and Address of New Registered Agent . -
Name
. . : JIMMIE LEE HUDSON
Street Address (P.O. Box Number is Not Acceplabla)
s N £ : 1565 BROWN ST NE
WINTER HAVEN FL 33881
City FL Zip Code
WINTER HAVEN 33881

entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

atura, typed Er printed narme Mgislsred agent andntla it applicable. (MOTE: Registered Agent signaturgffequirad when reinstating) DATE

v
: 9. Election Campaign Financing X Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 1 iﬁe%?ohg?éf © Department oy State
0 e ~* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIMLE P [ Delete TITLE [SChange [ Addition | &
NAME BOYD, KEITH SR NAME =]
staeer noaess | 443 18TH STREET SE STREET ADDRESS g
cry-st-zp - |WINTER HAVEN FL 33881 CITY-ST-2IP §
TNLE S O pelete TITLE [ Change  [J Addition | 3
NAME HUDSON, JIMMIE L . NAME
steet aponess | 1905 BROWN STREET N. E. STREET ADDRESS
_|. omzstze ., |WINTER HAVEN:FL 33881 . e e Y oirysTap e e e D e
TITLE VP ) O pelete TILE [ Change £ Addition
NAME BOYD, KEITH NAME
streeT anoress |411 AVE N.E. STREET ADDRESS
emv-s1-z¢ - |WINTER HAVEN FL 33881 GiTY-ST-2IP
THLE T 3 oelete TITLE [ change  [J Addition
NAME BROWN, TIMOTHY NAME
streeT anoress {305 AVE. X NE STREET AODRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE* D ' O Delete TIMLE O Change [ Additien
NAME SMITH, WILFRED NAME
streeT aporess | 2444 STH STREET NE STREET ADDRESS
cry-s-zp  |WINTER HAVEN FL 33881 CITY-ST-7IP
TITLE L [ Delete TITLE : O Change [ Addition
NAME GRANT, LINDA ' oo N BT . et ' S
sTREeT auoress | 2244 MARY JEWETT CIRCLE STREET ADDRESS £
arv-s-20 | WINTER HAVEN FL 38881 CITY-ST-2IP i P P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or (e rebeiver or trustee 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 an gltachrment with an addresg, wi other lijke empowered.
29 wn@:ﬂﬁgﬂ“ﬂ Y e RI2EN
. AN LA s SECRET

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala ayume Phone #




