2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004935

1. Entity Name

NICHOLAS HEIGHTS HOM

E OWNERS ASSOCIATION, INC.

Principal Place of Business

499 ARNESON AVENUE
ABURNDALE FL 33823
us

Mailing Address

493 ARNESON AVENUE
AUBURNDALE FL 33823-3257
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90074 012 ****6] .25

LR W

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FE! Number : Appiied For
NOT APPUCABLE Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [l geae-ggq \.;S:;tional
6. Name and Address of Curran? Registerad A‘ge;-nt 7. Name and Address of New H;gistarad Agent
Nama :
Lois HAMANM
HOBBS, MARTHA Str‘w?s (I;& Box Number is Not Aceeptare) : =
495 ARNESON AVE. — s o
AUBURNDALE FL 33823 e iy T e e '
1 . 0
B uburecle e FL | $2% 93 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE m

Slgnature, typed or printed name of registered agent and bile if applicable {NOTE: fegistarad Agent signature reguirsd when ralnstallqg) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantrloution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS | KB ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ pelee e g b . Change [ Addition
NAME HAMANN, LOIS NAME Hampnon, lors
STREET ADDRESS | 4G9 ARNESON AVE. STREET ADDRESS Q AR é =0
orv-st2¢ | AUBURNDALE FL cir-sr-2¢ D575 TSAL ;:5 F) 3300%
TME D [ Delete TIME / O change [ Addition
NAME CULLIFER, VIVIAN NAME
STREET ADDRESS | 467 ARNESON AVE. STREET ADDRESS
omv-st-2r | AUBURNDALE FL™  ~ u - - - ~Romy-stze | - e
TiTLE PSTD - ‘Delte TILE | /mnange [ Additian
e HOBBS, MARTHA e Hobbs, MARTHA
STREET ADDRESS | 405 ARMESON STREET ADDRESS ‘-{—C?S ﬁ /é MNESaA) /QU
“T-STZP | AUBURNDALE FL ' s | Doy pte Ff 33923
- - i —
5 - — — ~ P . i
TITLE LA R WU :,._‘ TMLE PP -~ / ) oA [ Change Addition
NAME . . PR S DA : NAME . %
[ 0 - PR ts P ™~ :,ﬁ*‘: P Tani ) w R -t
STREET ADDRESS : o AR o // STREET ADDRESS L EF, __J: T
- . LA 3 "~ -
CITY-ST-ZP ) g / -ST-7P W e =L
s -—'——'.;. . ._;,_.:.vi_’z/é;.;. 'i?”_“*’“’J o-5T ot ._‘c.}_é--_-.u::gé 1\ -
TITLE 4] [ Deiete TITLE . Od Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7- 2P CITY- §7-71P
TITLE [ Delete TITLE [C) Changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on thig report or supplemental report is true an

accurate and that my signatura shall have the same legal effect as if

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

made under cath; that { am an officer or diractor

of the corparation or the receiver 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 attachment

hgn address, with all other like empowered.

T3

D2 DS RO FLTLTE

SIGNATURE:

Date Daytime Phoria #

CR2E037 (9/99)



