2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003400

1. Entity Name

L‘KKEéSHOHE VILLAGE NEIGHBORHOOD ASSOCIATION, INC

Principal, Place of Business

W]

wEST PALM BEACH FL 30409

OLD OKEECHOBEE RD.

Mailing Address

1860 OLD OKEECHOBEE RD.
#510
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

T —tn

A S LU T _ -

Suite, Apt. #, elc.

I

FILED

02-26-2002 90028 040 ****4] 25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number o o Applied For
59‘3502 1 14 Nat Applicable
Z Gountry Zp Country 8. Cerlificate of Status Desired O ?e%gesqlﬁ?:ciiﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC. Street Address (P.Q. Box Number is Not Acceptable)
:201 ALHAMBRA CIR
~ISTE 1102 _ ,
TMIAMI FL 33134 Ciy EL [ 2P Coce

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 printad name of registerad agent and title if applicable,
1

i

{NOTE: Registered Agent signature required when rainstating)

DATE

i L Mﬁm—w—?’. S ETRRTHE R T e~ @ Flection Campaign Financing
FILE NOW: FEE'1S'$61.25 Trust Fund Contribution. ~

t

0~

$5.00.May Be _

Added'to Fées

Make Check Payable to
Department of State ™ ~—~~=| -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD ] Delete TITLE [ Change [ Addition
NAME HEITHAUS, HARRY NAME

STREET ADDRESS ¢ 1860 OLD OKEECHOBEE RD., #511 STREET ADCRESS

CITY-ST-7IP W. PALM BEACH FL 33409 CITY-ST-2IP

TLE PD 1 Delete TITLE [JcChange [ Addition
NANE RODRIGUEZ, MANUEL HAME

STREET ADDRESS | 1860 OLD OKEECHOBEE RD., #511 STREET ADDRESS

OITY-ST-2IP W. PALM BEACH FL 33409 CITY-S1-2IP

e ST M Delete TME. [ change [ Addition
A BARCH, MICHAEL NAME

STREET ADDRESS | 1860 QLD OKEECHOBEE RD., # 510 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33400 CITY-ST-ZIP

TITLE O palate TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS B ——

CITY-ST-2IP CITY-ST-7IP

TI7LE O belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-21P . CITY-ST-2IP

TTLE e gy - [ oelete TITLE [ change [ Addition
NAME ‘ L NAME

STREETADDRESS | .. STREET ADORESS

Cy-ST-2P " CITY-ST-ZiP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Staiutes. | further certify that the information
sture shall have the same legal effect as if made under oath; that | am an officer or director
led by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/t fos 313-2075

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustae emy
changed, or on an attachment with a

SIGNATURE:

-i8[8 ;-‘l-

A

LY

Feb 26,2002 8:00 am :
Secretary of State

CR2E037 (9/01)



