2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000023

1. Entity Name

N.W. 29TH STREET HOMEOWNERS ASSOCIATION OF SUNRI

Principal Place of Business

12250 N.W. 29TH STREET
SUNRISE FL 33323

Maliling Address

12250 NW. 29TH STREET
SUNRISE FL 33323-1508

2. Principal Place of Business

3. Malling Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90063 027 ****6] .25

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65‘%37832 Not Applicable
Zip Coumry Zip Country - ) $8-75 Additional
S i 5. Cerlificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GRANNIS, WILLIAM E
12250 N.W. 20TH STREET
SUNRISE FL 33323

City

FL Zip Code

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 Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
y
FEE 1S $61.25 Truat Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition
HaME GRANNIS, WILLIAM E Nave
STREET ADORESS | 42950 N.W. 20TH STREET STREET ADDRESS
CITY-ST-2IP ﬁUN.Bl.S.E Fl. CITY-5T-2IP
TITLE VD . 1 pelete TILE [ change [ Aduition
Nave BLAINE, SERGE hAvE
STREET ADDRESS | 41340 NW 29 ST. STREET ADDRESS
CITY-ST-2P SUNHISE FL CITY-S1-21P
TLE STD [ Delete TE _ [ Change [ Adaition
NAME WREISLER, BETH NAME R S o C1S Lz, B TH
STREET ADDRESS | 11440 N.W. 29STREET STREET ADDRESS
CITY-&T-2IP ﬁuNRISE FL 997 CITY-ST-ZIP
TME D O pelete TILE [JChange [ Addition
NAME DEMOREY, FRITZ NAME
STREET ADDRESS | 11400 NW 29 ST STREET ADDRESS
CITY-ST-2IP SUNRISE FI. CITY-8T-2IP
TITLE D [ petete TITLE [ Crange [ Addition
e JACK, JOYCE N
STREET ADCRESS | 11460 NW 29 ST STREET ADDRESS
CITY-ST-2P S_UN.BISE FL CITY-ST-2IP
TIRLE [ K Delete TITLE drrecTor . () Change ~ [R¢Phciicion
NAHE HIDNES, LIBBY NAME AL REISLCH
STREET ADORESS | 12310 NW 29STREET sweETennRess | J{YYp pNow 29 ST
CITY-ST-ZIP SUNRISE FL 23323 CITY-ST-2IP L mris ) z2 _595’323

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustae 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 with an address, with ali other like empowered.

SIGNATURE:

v "nﬁgwéﬁr’

el ZRQUWI R . Gregwr S 83-27-po

959 79/-71§86&

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

MNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (9/99)



