2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704039

1. Entity Name

SNEAD ISLAND COMMUNITY, INC.

Principal Place of Business

SNEAD ISLAND
P.O. BOX 1253
PALMETTO FL 34221

us

Mailing Address

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

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90040 039 ****g] 25

[

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
i Z -
Zp Country P Couniry 5. Cerlficate of Status Desred [ $8+79 Additional
Fee Required
— 6. Name and Addrass of Current Registered Agent . - 7. Name and Address of New Registered Agent
Narme
AUGER LOUISE Street Address (P.O. Box Number is Not Acceptable)
cl
4518 DOLPHIN LANE
PALMETTO FL 34221 '

City

FL I Zip Code

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

SIGNATURE ;
Signature, typed or pninted nama of registered agsent and title if applicable, Agent sign requirad when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 wMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
Tme D L Delste TITLE DeceroR (3 Changa ddition
m HIGHINS, NANCY e Dipve SHELY >
- sweeT AooRess | 1423 528T AVE. DR. W. sTReETADDRESS | 619 (7THS .
CTY-ST-2P PALMETTO FL CITY -§T-2IP PAAETTO FC 3Y23y
TIME ] X Deats TITLE SecveravH O change BT Addition
NAME MATTOCKS, GRACE NAME CATHY wn . =y
stheeT ADoRESS | 4315 POMPANO LANE steeetaoviess | £5°1 G 17 ™ST
cry-S1-2P PALMETTO FL GITY-5T-2P PALIETTD M AR
TTITLE P o Delete TITLE Q_am { el e [ Change  ~(3 Addition
NAME WILDS, ERIC ﬁ NAME Jan MAC 'DOMA&—)JL“‘
STREET ADDRESS | 5619 17TH ST W STREETACDRESS | &7 g § P OM PANO LﬁN?
CIY-ST-2P PALMETTO FL ) CITY-ST-2IP o) r_tigﬁfa'*' £ g fé_ﬁl p
TLE VP [ Delete THLE ’ Tl Change L] Additien
HAME MCDONALD, JOHN P NAME L0
street anoress | 4118 POMPANO LANE STREET ADDRESS
CITY-§T-2P PALMETTO FL CITY-ST-ZIP
TLE T O Delete TIMLE ) [J Change [ Addition
NAME | AUGER, LOUISE NAME
streer aooress | 4518 DOLPHIN LANE STREET ADDRESS }
or-st-zp 1 PALMETTO FL CITY-5T-2P
LE D : O Delete TMLE [ Change [ Addition
NAME AVERY, MARIE NAME
srreet aooress | 4326 15TH WAY W. STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-87-2IP

SIGNATURE:

12. | hereby certify thal the information supplied with this fllin
indicated on this report or supplemental report is true an

dress, with gll other like empowered.

does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | furiher certify that the information

i accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to executs 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

fact as if made under oath; that | am an officer or director

X 0tb 2\ (G RROITSE DA (4 cep Jef200  9Y1- 722-0997

SIGNATURE AND TYPED OR PRINTEN lJAME OF SIGNING QFFICER OR DIRECTOR

CR2E037 (10/00)




