2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # N96000004675 Secretary of State
1. Entity Name 01-29-2003 90299 002 ****5]1 .25
1317 ASSOCIATION, INC.
Principal Place of Business Mailing Address
1317 S.W. 15T AVE. 1317 S.W. 15T AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
6-3/ ST T e e T e Name m— e el S e
» DAVID A Street Address (P.C. Box Number is Not Acceptable)

1317 S.W. 18T AVE.
FT. LAUDERDALE FL 33315 |

City FL Zip Code

8. The above named entity submits this staternenifor the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hidrtioige V/Dﬁ_.le A. Pepepse™/ //wﬁ:s

o

SIGNAﬁJHE

Slignature, typad or printag name aof registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be :
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D ™ Delete TIME []cChange [ Addition
NAME STIGFEL, CAROL NAME
STREET ADORESS | 1321 SW 1ST AVENUE STREET ACDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33315 oiTY-s1-2p

TILE [J Change  [J Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TTLE D O petete
NAME PECK, BERNARD

sTaeer ADDRESS | 1325 SW 18T AVE
or-st-2p | FORT LAUDERDALE FL 33315 e

TITLE [ Change  [] Addition
NAME

TmiE ) O ekt
NAME PEDERSEN, DAVID A

STREET ADDRESS | 1317 S.W. 15T AVE. STREET ADDRESS
crv-st-2¢ | FT. LAUDERDALE FL 23315 CITY-8T-2P

TITLE Dipseion . 1 Delte | TITLE O change [ Addition

NAME DAVID D’OU&F’“O NAME

sreeranoress | 132 ) S Avo- STREET ADDRESS

CITY-ST-ZIP FrI lavd. FL. '333/5 CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [} Addition
NAME 7 NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP - .. CITY-ST-2IP

e [ Detete TITLE [ Change (] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certily that the information supplied with this f\|lﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cr director
of the corporation or ihe receiver or trustee e powe) ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ahanged, or on an attacnmpey wilh an addrse wall ciner like empowered. _
. 7/ AT ﬁ-MW“”) / /27é3 AiY-270. 2543

CR2E037 (10/02)



