2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704039

1. Entity Name

SNEAD ISLAND COMMUNITY, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90201 001 ****41.25

Principal Place of Business

SNEAD ISLAND
P.O. BOX 1253
PALMETTO FL 34221
us

Mailing Address

SNEAD ISLAND

P.O. BOX 1253
PALMETTO FL 34220-1253
Us

V14

2. Principal Place of Business

3. Mailing Address

A

MBI REAR AL

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nl Arhe -+
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
-~ « ~—_._.6.-Name and Address of Current Registered Agent- —-—- . _ ——r i1 == .7: Name and Address of New Fegistered Agent -
Name

AUGER, LOUISE
4518 DOLPHIN LANE
PALMETTO FL 34221

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Flotida.

SIGNATURE

Slgnaturs, typed 'or printed name of registerad agent and fitle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

+  FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

. FEE.IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. rroL -ﬁ + < OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 16
TITLE D [ Delets TmE O Change [ Addition
NAME HICHINS, (NANCY NawE
STREET ADDRESS | {423 52ST AVE. DR. W. STREET ADDRESS
or-st-2F | PALMETTO FL CImy-ST-21P
TITLE S [ pelete TILE O change [ Addition
NAME MATTOCKS, GRACE NAME
STREET ADURESS | 4345 POMPAND LANE STREET ADDRESS
CITY-§T-2IP PALMETTO FL CITY-5T1-2IP
TITLE P - — — = - ] Delete STME - =] . o O change [ Addition
NAME WILDS, ERIC NAME
STREET ADDRESS | 5619 17TH ST W STREET ADORESS
CITY-ST-21P PALMETTO FL CITY-$T-71P
TITLE VP [ pelete TITLE [ Change ] Addition
NAME MCDONALD, JOHN P NAME
STREET ADDRESS | 4418 POMPANO LANE STREET ADDRESS
CITY-5T-21P PALMETTO FL CITY-§T-2IP
TITLE 1 . O Delete TILE ) Change [ Addition
NAME AUGER, LOUISE NAME
STAREET ADORESS | 4518 DOLPHIN LANE STREET ADDRESS
CITY-ST-2iP PALMETTO FL CITY-ST-2IP
TITLE D ’ 7 Delete TITLE [ Change [ Addition
HEME AVERY, MARIE NANE
STREET ADDRESS | 4328 15TH WAY W. STREET ADDRESS
CrTY-ST-2P PALMETTO FL CITY-§T-2IP

12. ) hereby certify that the information supplied with this {lling does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE;

'

SIGNATURE ANDTYPED

nt with an-adgress, with all other like empowered.

i IRE SUESENRTReR {20 oe00 __qy1- 723- 0927



