2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002583 Feb 26, 2002 8:00 am
| Nane - Secretary of State

EXETER NEIGHBORHOOD ASSOCIATION, INC. 02-26-2002 90066 035 ****61 25
Principal Place of Budingss:- * © Malling Address
7800°NOB HILL' ROAD 7600 NOB HILL ROAD
TAMARAC FL'33321° TAMARAG FL 33321
Suite, Apt. #, etc. Sulite, Apt_. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
7 65.0843778 Not Applicable
Zip Country Zip Courtiry O  $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
~TG&S REGISTERED AGENT CORPORATION- - = ™~ T Street Address (P.O. Box Number is Not Acceptable) e
41 S.E. SECOND STREET
=ATE 2800 _
SHAMI FL 33131 ‘ City FL | 2P Code

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

SIGNATURE

Slgnatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE

9. Elestion Campaign Financing $5.00, May ée Make Check Payable to - i

FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added 1o Fees Department of State

'!:f:

10V W3t OFFICERS AND DIRECTORS 7> & %~ ~ | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
frigFle i PO et D‘Deiéte TITLE [ Change [ Addition
wme ¢ |RIEFS, MARTINL NAME

streeT aooress | 7600 NOB HILL ROAD STREET ADDRESS

CITY-8T-21P TAMARAC F|_ 33321 o CITY-ST-2IP

me oxoa VDY o 7 Delete TMLE O Crangs [ Addilion
NAME SCHRAGER MARLENE NAME

staeet aporess | 7600 NOB HILL ROAD STREET ADIRESS

CITY-ST-ZP TAMARAC FL 33324 CITY-ST-2IP

TITLE STD ﬂ Delets TITLE STD B Change [ Addition
NAME ROBINSON, SUE NAME MURPHY. ELIZABETH

sTreeT anoress | 7600 NOB H"..I. ROAD e e STREET ADDRESS | - L] - PR - -
oiv-st-22 | TAMARAC FL 33321 GITY-ST-2IP 7600 NOB HILL ROAD

THLE [ Delste TITLE IAMARAL, FL 33371 (I change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2ZP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: \pawienve scuengeR ///s’/ﬁ/ (9<p) 72540 45

SI@ATURE AND TYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTQR Date Baytims Phone #

a2

E

CR2E037 (9/01)



