2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005629 Jan 21, 2000 8:00 am
I+ Eniy ame Secretary of State

{AUREL HILLS NEIGHBORHOGOD ASSQGIATION, INC. 01-21-2000 90052 040 ****61 .25
Principal Place of Business Mailing Address
869 NORTHWEST 8TH AVE. 869 NORTHWEST 8TH AVE. . .
BOYNTON BCH FL 33426 BOYNTON BCH FL 334262951 TUZN1Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT wWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0892583 Not Applicable
: 7 —
zp Country P Country 5. Certificate of Status Desired Il $8'75 Addmonal
Fes Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
r i il - B Name -
Street Address (F.O. Box Number.is Not Acceptable
THOMPSON, ARNOLD E ‘ pracle)
1307 NW 8TH CT.
BOYNTON BCH FL 33426 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printsd name of ragistared agent and ttla if applicable {MOTE' Regstsred Agent signatura reguired when reinstating) DATE
! .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. a ) Added to Fees Departmeat of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TImE PO 7 Delete LE [ Change e Reddition
NAME TEDTMANN, ED NAME
STREET ADDRESS | 869 N.W. 8TH AVE. STREET ADDRESS
CITY-S1-71P BOYNTON BEACH FL 33426 CITY-5T-2IP
1ITLE RiE =X pelete TILE Ol Change e Addition
HAME LAAMELLA, JUDY— NAME gRMUEL COVINGTON
STREET ADDRESS J-1446-NW. 7TH-ST- smeeraooress | 509 N.W. 8TH COURT
crv-s-2P L BOYNTON-BEACH-FL 33426 UrsT?P | BROYNTON BEACH,FI_ 33426
TITLE STD O pelete TITLE [ Change L] Addition
NAME THOMPSON, ARNOLD NARE
STREET ADDRESS | 1307 N.W. 8TH CT. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-87-2IF
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 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 1f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE ARNOLDUEN fTHOMBSONS - (. A¢tédt -/ ol r,/o0 /) 73750 %
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



