2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

|
DOCUMENT # N98000002583 FILED
1. Entiy Name Mar 15, 2000 8:00 am
EXETER NEIGHBORHOOD ASSOCIATION, INC. Secretary of State
‘ 03-15-2000 90036 035 ****5]1 .25
Principal Place of Business Mailing Address
7600 NOB HILL ROAD 7600 NOB HILL ROAD
TAMARAG FIL. 33324 TnMAMC FL 33321-1829
Suite, Apl. #, etc, Suit{:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4. FEI Number Applied For
j 65'0843778 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- . e —|Strest Address (RO. Box Number is Not A table). o e
KTGSS REGISTERED AGENT CORPORATION reet Addiess. (0. Bax Numberis Not Accepiable)
100 S.E. SECOND STREET
SUITE 2800 Ci Zip Code
MIAMI FL 33131 : v FL |
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE .
Signature, typed or printed name of regisiersd agent and tille if appicabls, {NDTE. Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. J,Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O oeite TIMLE [ Change  [J Addition
NAME RIEFS, MARTIN L NAME
STREET ADCRESS | 7600 NOB HILL ROAD STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TiTLE VD O pelets TE [JChange  [_] Addition
NAME SCHRAGER, MARLENE NAME
STREET ADDRESS { 7600 NOB HILL ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 ‘ CITY-ST-ZIP
TME STD T R eate TILE STD Klchange [ Addition
NAME EVANS, APRYL | NAME ROBINSON, SUE
STREET ADDRESS | 7600 NOB HILL ROAD STREET ADDRESS 7600 NOB HILL RD
on-si-2P | TAMARAC FL 33321 . ciry-st-2p TAMARAC, FL 33321
me " Ooelsts TILE [ Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-71P ‘ CITY-ST-ZIP
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CIY-ST-ZiP
TITLE © O DOoeete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supptemental 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 corporation or the receiver 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 address, with all oth_‘er like empowered.

SIGNATURE: %WW*UHP“ At 0D e S

slGNA;bRE AND TYPED Of PRINTED NAME QE/SIGNING OFFICER OR DIRECTOR Date Daytima Phons &




