2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004779

1. Entity Name

NOIT GEDACHT HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90109 020 ****6] .25

Principal Place of Business Mailing Address

11 DEWITT PLACE
TEQUESTA FL 33469-2035

11 DEWITT PLACE
TEQUESTA FL 33469

vy1i1uvuv

2. Principal Place of Business 3. Mailing Address

RO

Suite, Agt. #, etc. Sulte, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
650617259 Not Applicable
Zi Countr 2Zi Countr » . iti
s Y P Y 5. Certificate of Status Desired a .$8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
S - Name.  — - - .
Street Address (F.O. Box Number is Not Acceptable
WRIGHT, LARRY E ( prable)
11 DEWITT PLACE
TEQUESTA FL 33469 = T
ity F L ip Code
8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agant and title i applicable. {NOTE: Registerad Agent signature required when remsiating} 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

CR2E037 (9/99)

10, OFFICERS AND DIRECTORS l ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE DPT O Delete e [3 Change [ Addition
NAME WRIGHT, LARRY E NAME

STREETACDRESS | 11 DEWITT PLACE STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 GITY-ST-21

TITLE Dvs O Delete me [JChange [ Addition
NAME WRIGHT, CAROL NAME

STREET ADORESS | 49 DEWITT PLACE STREET ADDRESS

CITY-ST-2P TEQUESTA FL 33469 CITY-ST-21P )

WLE p T Detete me - ) " [dChinge ~ [ Addition
NAME DAMORE, ROBERT NAME

STREET ADDRESS | 250 AUSTRALIAN AVE S #400 STREET ADDRESS

CITY-ST-72IP WEST PALM BEACH FL CITY-5T-2IP

TIE 3 Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2P

THLE [T petete fime [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (7 Cefete TITLE {1 Charige  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /l ‘ | CITY-ST-71P

12. 1 hereby certify that the |nforrqauo supplied itrlhis fwlmg doagnot c?“fy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or sugple accufate

of the corporation or the receivern

ntal repght is true
tee

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Slatutes/and that my name appears in Block 10 or Block 11 if

7/%»0 8- 15198

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phona #




