2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO98000000344

1. Ehtity Name

LAUDERGATE ISLES CIVIC ASSOCIATION, INC.

3
Apr 27,2001 8:00 am &
ecretary of State

04-27-2001 90249 008 ****61.25

Frincipal Place of Business

2130 NE 15 ST
FORT LAUDERDALE FL 33304

Mailing Address

2130 NE 15 5T
FORT LAUDERDALE FL 33304

. Doty - {} 0
Toed Vi df ey

2. Principal Place of Business

3. Mailing Address

§ .
RN ML

Suite, Apt. #, etc.

Suite, Apt. # etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Nat Apolicable
Zi Count Z Count; iti
» ountry b ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceplable
HAMILTON, AMY JONES (70 Boxum praie)
2130 NE 15TH STREET
FORT LAUDERDALE FL 33304

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 printec name of registered agent and titlz if applicabie.

{MOTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.0U May Be

Added to Fees Departinent of Siate

itake Checlk Payable to

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [7} Change [ Addition g
NAME WILLIAMS, REX 2 037 NE NAME 2
STREETACDRESS | 2130 NE 15 ST STREET ADDRESS 5
oiTY-8T-21P FORT LAUDERDALE FL 33304 ciry-5t-21p i
TITLE DV O Delete TITLE [ change 7 Addition %
MAME HAMILTON, AMY NAME

sTRecT ADDRESS | 9130 NE 15 ST STREET ADDRESS

eirY-5T-2P FORT LAUDERDALE FL 33304 CITY- ST-2IF

TITLE 10 [T petete TITLE [ change [ Addition
WAME MUTTI, FRANCESCO NAME

STREET ADDRESS | 2106 NE 15 ST STREET ADDRESS

CITY-ST-2iP FI' LAUDERDALE FL 33304 CITY-S1-21P

TITLE S J Detete TITLE O Change [ Addition
NAME DANIELS, MARY NAME

STREET ADDRESS | 2047 NE 14 CT STREET ADDRESS

CITY-ST-ZIP FT LAUDEHDALE FL 33304 Omy-S1-2IP

TITLE D O Delete TITLE (] Change [ Additign
NAME BROWN, ALAN NAME

STREETADDRESS | 2031 NE 15 ST STREET ADDRESS

CITV-5T-21P FT LAUDERDALE FL 33304 CITY-57-2P

TITLE 3 Detets TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57-21P

12. I 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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: %M C SRS jawTT!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

FEER O

Date

G SEe oS

Daytime Phone #




