2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N98000002417 Jan 29,2001 8:00 am
1. Eniy Name Secretary of State

NORTHWEST NEIGHBORHOOD ASSOCIATION, INC. 01-29-2001 90100 009 ****g] 25
Principal Place of Business Mailing Address
1400 99TH ST NW C.E. CHAPMAN, M.D.
BRADENTON FL 34209 P.0. BOX 14760

BRADENTON FL 342804760

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet OT APPUC ABLE Applied For
N Not Applicable
Zi Count Zi Count iti
s ouniry s ouniry 5. Certificate of Status Desired O $8'75 Add't'on""“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
T T I - 7| Name
THOMAS LAWRENCE W ' Street Address (P.O. Box Number is Not Acceptable)
1
538 12TH ST W
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agant and titla if applicabla. {NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOW: : 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
o Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DP O Delete TITLE [ Ghange [ Addition | S
NAME CHAPMAN, CLIFFORD NAME e
STREET ADDRESS | 1400 99TH ST NW STREET ADDRESS s
CITY-5T-21P BRADENTON FL 34209 CITY-S7-2IP a
o
e Dv 7 Delete e O change ] Aduiton | &
NAME BADEN, INA NAME
sTReeT ADDRESS | 1210 99TH STREET NORTHWEST STREET ADDRESS .
|-cmv-st-2p - L BRADENTON.FL.34209- -~ — (r oo __f oStz | e e e o n L
TITLE DS [ pelete TITLE change [ Addition
NAME GRAHAM, ANN NAME
sTREET ADDRESS | 1508 99TH STREET NORTHWEST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CITY-ST-2IP
TME 1[V] ) Delete TILE [J Change [ Addition
HAME THOMAS, LAWRENCE W HAME
stazer ADoress | 918 99TH STREET NORTHWEST STREET ADDRESS
CHY-S7-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirfistee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachraent with afjAddress, wilh all other like empoweregd, )
S B
SIGNATURE: sy R G 7
XND TYPED OR PRINTED NAME OF SIGNING OFFICER 2 ! Daytime Phone #




