2001 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # N95000005935 ‘ |

1. Entity Name ‘

NICHOLAS. HEIGHTS HOME OWNERS ASSOCIATION, INC.

:

Principal Place of Business

439 ARNESON AVENUE
ABURNDALE FL 33823
us

Matling Address

439 ARNESON AVENUE
AUBURNDALE FL 33823
us

2. Principal Place of Business

3. Mailing Addreas

4G5 BraCsoV Ave

: FILED

Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 90238 030 ****61.25

—
IR

DO NOT WRITE IN THIS SPACE

o

Suite, Apt. #, etc, Suite, Ap1. #, atc.
City & State City & State 4. FE| Number Applied For
) ﬂ Uéu 7oA JA Le. 1 f_ L NOT APPLICABLE Not Applicable
Zip Country Zip Country, . . $8.75 Addliional
33 5§23 U}A 5. Certificate of Status Desied [ Foo Roquired
B. Name and Address of Current Reglsiered Agent 7. Name and Addresa of New Registared Agent
Name 44 =~ - U
bt 5 = il G e thfbbs .
HAMANN. LOIS ] dress (P.O. Box Number is Not Acceptabla)
499 ARNESON AVE . - _ifﬂg'_d_):& esonN Are.
AUBURNDALE FL 33823 = e
[ ]
Avbure dr7LC FL 133 52%
8. The above namsd entity submils ihis statemant for the purpase of changing its reglstered oHice or registerad agent, or both, in the state of Florida.
sianATYRE- LA RN A, ‘Wv
Signatine, lypad of peinied name of reglsed agent and itk if sppkc . Registeted Agont sipnebae roquited when reingtatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May ge Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
. N .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 10
e PSD 00 Desee e Fse _ A Change (3 Additon
W HAMANN, LOIS HAME Hebps, B8.7T:
smeer soofess | 499 ARNESON AVE. SRETADRESS [ § 5~ A1 o €50 v Ao e
o512 | AUBURNDALE FL - |\ bore/ Are, FL FT3I2S
TME D O bekte TIME (D) TRehange (] Acition
RANE CULLIFER, VIVIAN NAME HAWAuA, L o1 S
seer Aporess | 497 ARNESON AVE. swernoRss |9 Q@ ¢ A ygeSowrRY
orv-st-20 | AUBURNDALE FL s | FobOYpod RLEC, /L FIFR3Z
e T [ Deteta- e T Forange D Atdition
- *HOBBS'W_’ T TR e e L T -mf-‘-E " @C)_‘L_.‘Aﬁfrﬁ'ﬁ""‘"p“*‘; e hgpeaee - = N
| smeET avoress | 495 ARNESON ) STREE1ARORESS | G 7 o Pt €3 & e A’?f‘é,
or-szr | AUBURNDALE FL e \Boboxva dlee, A I SF2S
Lt O3 et TmE ’ [inange [ Aditka
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P cmy-st- a9
TILE [ Dejste TITLE B Change [ Additien
NAME NAME
STREET ADURESS | STREET ADDRESS
cITY-ST-2IP CTY-S1-2P
TILE O Oeiets TME Clchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-2p CITY-ST-1p
12. 1 harsby certity that the information supplied with this filing does not qualify for th_e_ exomption stated in Section 1 19.0?%3)6). Florida Statytes. | further certify that the information
indicated on this report or suppfemental report I trus and accurate and that my signature shall have the same legal effact as If made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered to exacuts this repon as required by Chapter 617, Florida Statutes; and thal rmy name appeara in Block 10 or Block 11 1f
_ changed, or on an atiachment with an address‘. with all other like empowered. @, é 3
SIGNATURE: __ SIGNATURE REQUIIRT, V824 H-1%-2) 557254
wwumnmoqmwmmorsm A OR DIRECTOR Date Daytimg Phone #

CR2E037 (10/00)



