2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . .
DOCUMENT # N96000000460, - Mar 01, 2001 8:00 am
1. Entity Name
Secretary of State
14TH STREET-SECTION Il ASSOCIATION, INC. 03.01.2001 90032 036 ****61 25
Principal Place of Business Mailing Address
%02 NE FIRST STREET %02 NE FIRST STREET oL
POMPANO BEAGCH FL 33060 POMPANG BEACH FL 33060
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0739563 Not Applicable
Zi Count Zi Count i
® ounry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACEHTE, JEAN L Sireet Address (P.O. Box Number is Not Acceptable)
902 NE FIRST STREET
POMPANO BEACH Fi. 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signajure required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
P Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PTD L1 Delete TITLE [ Change (] Addiion | &
NAME LACERTE, JEAN L NAME e
STReet ADDRESS | 902 NE FIRST STREET SFREET ADDRESS 5
urTy-S1-2IP POMPANQ BEACH FL 33060 oIr¥-S1-21P i
o
TIILE SD ] Delste TITLE O Change [ Addition | 8
NAME PARKER, ARLENE HAME
STREETADDRESS | 2421 NE 14TH STREET STREET ADDRESS
Crv-sTZ° | POMPANO BEACH FL 33062 o-ST-2
TITLE D [ Delete TITLE [ change [ Addition
NAME PHILIBERT, RAYMOND HAME
| smreeTaooress | 2357 NE 14 ST STREET ADDRESS
| OTv-srzP | POMPANO BEACH FL 33062 oi-57-20
TIMLE [ palate THLE [ change  [] Addition
i NAME § NaME
! STREET ADDRESS STREET ADDRESS
| CITY-ST-2tP CITY-8T-2IP
LR 1 Delete TITE [ Change  [[] Addition
NAkye NAME
STRU &7 ADDRESS STREET ADDRESS
Y- o1 7p CITY-ST-20P
i
TITLE O] Delete TILE [ change [ Addition
NAME NAME
STREEY- ppnREss STREET ADDRESS
- 1z CITY-§T-2IF
2. hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
if the corporation or the receivigr or trustee empowered 10 execute this report as required by Chapter.§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ hanged. or on an attachment Yith an address, with allg like empowered. . ™
o «
SIGINATURE:
! 3 R Date Daytime Phone #
N L rr E 3




