2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # N98000001659 Secretary of State
1. Entity Name 05-09-2003 90142 041 ****70.00
HAYDN SOCIETY OF FLORIDA, INC.
Principal Place of Business Mailing Address
732 NW 29 STREET 732 NW 29 STREET
WILTON MANORS FL 33311 WILTON MANORS FL 3331
us
Suile, Apt. #, efc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0826995 Applied For
Not Applicable
AP e o |oeaCounty 2R - Country . | - Certificate of Status Dasirea=== g - -= 587 5. Additional _
e s B - i . Fee Required
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)
732 NW 29 STREET
WILTON MANORS FL 33311
City FL Zip Code

8.

The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE qzm Q/}\W\ L/ /o? 5\/300 3

. Signature, typed or printad name of reﬂlsrad agent and utie if appllcable. (NOTE: Registered Agent signature required wnan reinstating) CATE /
. 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to
E"‘E NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CcD O Detete TITLE COJchange [ Addition
NAME KOHLMEYER, DIANE NAME
street noress | 1101 RIVER BEACH DR, #219 STREET ADDRESS
CITY-ST-7IP DAVIE FL 33324 CITY-ST-2IP
TITLE D [ elete TITLE (O Change [ Addition
NAME BOWES, PATRICIA NAME
_|-.streET Anoress. | 3409, NE.2ND.AVE... —.__ .- . . - STREET ADDRESS |. - -
CIy-S1-2IP DELRAY BEACH FL 33444 CITY-S1-21P
TINLE D O pelete TLE D Honange [ Addtion
NAME RATTRAY, RICK NAME Ra++ray, &ick i
sTreET AnoRess | 6454 VIA ROSA STREETADAESS (2.1 2.1 Ner+hh ocean & vd = liog v
crv-st-2e | BOCA RATON FL 33433 o2 | Pocg Rodon P 2243
HILE UJ Delete MLE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE [ palete TITLE B [ Change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o O Delete TIILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

SIGNATURE:

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
ver 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

of the corporation or the re .
t with an adsre ith 2l gifer like empowered.

changed, or on an attach

- Darz%d?/meq:rd é/ 03 @54-533-9532

May 09, 2003 8:00 am'

CR2EQ37 (10/02)



