2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001659 ° Mar 02, 2001 8:00 am

1. Entity Name

Secretary of State
HAYDN SOCIETY OF FLORIDA, INC.

03-02-2001 20077 016 ****70.00

Principal Place of Business Mailing Address
1239 NE 17 TERRACE 1350 E SUNRISE BLVD
FT LAUDERDALE FL 33304 STE 104
FT LAUDERDALE FL 33304
Us
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number N Appiied For
65-0826995 P Not Appiicabls
zZp Country Zp Country 5. Gertficate of Status Desired 8] W

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGURDSON, STEVEN Street Address (P.O. Box Number is Not Acceptable)
1239 NE 17 TERRACE
FT LAUDERDALE FL 33304 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

CR2E037 {10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S ¥ i
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C ] Delete TITLE ‘O Change ] Addition
NAME KOHLMEYER, DIANE N
STREETADDRESS | {1(H RIVER BEACH DR, #219 STREET ADDRESS
CITY-ST-7IP DAVIE FL 33324 GITY-8T-21P
TITLE D I Delete TITLE {7 Change [ Addition
NAME CORDREY, JOE NAME
sTReET ADoRess | COL. CENTRO 37700 STREET ADDRESS
or-s2e | SAN MIGUEL DE ALLENDE, GTO ony-sT-2P
TILE D 1 pekete TITLE O change T Addition
N BOWES, PATRICIA N
STREET ADDRESS | 1100 NE 2ND AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-§T-2IP
TITLE D O pelete TITLE ‘O Change ] Addition
NAME KATZ, ALEXANDER HAME
STREETADDRESS | 500 N. CONGRESS AVE 8202 STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33445 CITY-§T-7IP
TMLE I petete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 petete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | 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 or director

of the Gorporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

smwmuae:@% pung Steven Siguedson {/@7/0 i (95«53 ~150

SIGNATURE AND TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ” Daytims Frione #




