2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004779

1. Entity Name

NOIT GEDACHT HOMEOWNERS ASSOCIATION, INC.

Mailing Address

11 DEWITT PLACE
TEQUESTA FL 33469

Principal Place of Business

1 DEWITY PLACE
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90085 030 ****5] .25

11V40404

WA R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-%17259 Applied For
Not Applicable
Zi Count Zi Countr iti
P ouniry P uniry 5. Certificate of Status Desired 3 $3‘75 ﬁfdd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- . e T - - i S - Name:-:“-"‘ T e, L L . ET L e — LT -
WRIGHT, LARRY E Street Address (P.O. Box Number is Not Acceptable)
11 DEWITT PLACE
TEQUESTA FL 33469
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signaturs, typégi ar urinled}wame of ragistered agent and title if applicabla. {NOTE: Registered Agen signatura raquired when rainstaling) DATE
ae FILE NOW: FEE IS $61.25 9. Elaction Campalgn F.mancmg $5_00 May Be M?ke Check Payable to
'ﬂf Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
) —
e DPT O petete TMLE [l change [ Addition | &3
=
NAME WRIGHT, LARRY E NAME =]
staeeT aporess | 19 DEWITT PLACE STREET ADDRESS 5
CITY-ST-7IF TEQUESTA FL 33469 CITY-5T-ZIP b
o
TILE DVS [ oelete TITLE [ Change [ Additicn 5
NAME WRIGHT, CAROL . NAME
sTreeT aporess | 11 DEWITT PLACE STREET ADDRESS
crv-st-2p | TEQUESTA FL 33469 CITY-$T-2IP
1ILE D Cmauitte e e o e —— o e[S Dalatee - = @ TTLE" = <zsa]—izm — O change [ Addition
NAME DAMORE RUBERT HAME
syreeT ADDRESS | 250 AUSTRALIAN AVE S #400 STREET ADDRESS
CITY -ST-2IP WEST PALM BEACH FL CITY-S7-2IP
TITLE [ Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
THILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP f CITY-ST-2IP
12. | hereby certify that the informgtion supplied witffhis filing doed het gualify for the exemption stated 'n Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert & true and agcupate 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 receer ar trustee empowered to ejecite this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addressiwjth all otherlik§f empgywefed.

en

SIGNATURE:




