T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000460

1. Entity Name

14TH STREET-SECTION Ii ASSOCIATION, INC.

Secretary of State

05-14-2002 90041 035 ****61 .25

Principal Place of Business

902 NE FIRST STREET
 POMPANO BEACH FL 33060

Mailing Address
902 NE FIRST STREET

POMPANO BEACH FL 33060

; “BUUYYLLY

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

W

Fee Required

City & State City & State 4. FEl Number - Applied For
65"0739563 Not Applicable
Zi 1 Zi ’ .
P Country P Country 5. Certificate of Status Desired a $8‘75 Additional

|~ et e 6. .Name and Address of Current Registered Agent

~* - F ovu 7. Name and Address of New Registered Agent

Name

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

U\CERTE, JEAN L Street Address (P.O. Box Number is Not Acceptable)
902 NE FIRST STREET
POMPANO BEACH FL 33060
City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e !
SIGNATURE
) Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. (FFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PTD O Delete [JcChange [ Addition
NAME LACERTE, JEAN L
STREET A00RESS (G02 NE FIRST STREET STREET ADDRESS
orv-st-22 | POMPANO BEACH FL 33080 CITY-ST-2IP -
TITLE sD {7 Delete = CdChange  [J Addition
NAME PARKER, ARLENE ]
STREET ADDRESS | 2421 NE 14TH STREET STREET ADDRESS
~BINY-ST-2¢—~ | POMPANQ BEACH:FL-33062— " "~ =~ = = n ool OFV-ST-2P o] oo it g ot oy P 0 - e g e
TITLE D [ Delete [ Change (] Addition
NAME PHILIBERT, RAYMOND .
STREET ADDRESS | 2357 NE 14 ST STREET ADDRESS
cre-sT-2r - I POMPANO BEACH FL 33062 Cmy-s1-2p
TITLE 7 oefets M [ Change Addition
NAME : ﬁm }TH; RDB&‘HT Ha& ’N
STREET ADDRESS STREETADDRESS | i A/ Fe,c]era) HW)’ ¥
CATY-ST-2IP crv-st-ar ]y ‘)l)‘)‘“’l oVse_ Pap (“" + FL B30l ¥
TILE [ pelete 4 ' [ thange ] Addition
NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete [TJchange [ Additien
NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or on an anachm%wau other like
AT A5 ﬁﬂ ¥
SIGNATURE: __AIQBLE L AR 775

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature snall have the same legal effect as if made under oath; that i am an officer or director

of the carporation or the receiver or trustee empawered to execute 1his report as required by Chapter 517, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

05 -

2 o3~ F5Y-75!-S15 &

(i), Florida Statutes. | further cerify that the information

HIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTORY

Yy

P

Pt

May 14, 2002 8:00 am!

“

CR2E037 (9/01)

4




