2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N98000005629

1. Entity Name

LAUREL HILLS NEIGHBORHOOD ASSQCIATION, INC.

Principal Place of Business

869 NORTHWEST 8TH AVE.
BOYNTON BCH FL 33426

Mailing Address

SO NORTHWEST-OTH-AVE-

BOYMNION-BGH-FL-23426

2. Principal Place of Business

3. Mailing Address

/307 Nw8A Cr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Il

ll

00 NOT WRITE IN THIS SPACE

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90474 039 ****51 .25

I

City & State City & State - 4, FEI Number Applied For
vimﬂ'av BEA‘VJ, V= 650892583 Not Applicable
Zip Country 0O $8.75 additional

33y2(

Count
sfosnck.

5. Certificate of Status Desired

Foa Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T -

Name

THOMPSON, ARNOLD E Sireet Address (P.O. Box Number is Not Acceptabile)

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
Slgnature, typed or printed name of registered agent and tila if applicable. (NOTE: Registerad Agent gignature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1C
T PD [ Delete TLE {7 Change [ Addition
NAME TEDTMANN, ED NAME
STREET ADDRESS | §69 N.W. 8TH AVE. STREET ADGRESS
CITY-§1-21P BOYNTON BEACH FL 33426 CITY-§T-2P
TIMLE vD [ Delete TINE O Change [ Addition
NAME COVINGTON, SAMUEL NAME
STREET ADDRESS | 509 NW 8TH CT STREET ADDRESS
onv-si-2p | BOYNTON BEACH FL 33426 oim-g7-2p
THLE STD ] Delete TINE [J Change  [TJ Addition
“naMe ~ ~— ~1*THOMPSON, ARNOLD -~ - NAME T[T et -

STREET ADORESS | 1307 N.W. BTH CT. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-S1-2IP
TITLE [ Deiete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-ZIP
TIMLE [ Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an r ! | :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

o RED

AL,

SIGNATURE: L

&V,

1

Wf\ﬁmw

does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

¢k 1Q or Block 11 if
)

734-Loes

SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING OFFICER Of DIRECTOR

S

Daytime Phone #

0051416

CR2E037 (10/00)



