rif f
o

2003 NOT-FOR-PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

FILED
Aug 29, 2003 8:00 am

ON

DOCUMENT # 704039

1. Entity Name

SNEAD ISLAND COMMUNITY, INC.

Secretary of State

08-29-2003 90086 026 ****61.25

Frincipai Place of Business Mailing Address

SNEAD ISLAND SNEAD ISLAND
PO. BOX 1253 P.0. BOX 1253
PALMETTO FL 34221 PALMETTC FL 342
us us

- W W W B \X

2. Principal Place of Business 3. Mailing Address

A RS

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number NOT APPUCABLE Applied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ;| ?gs'gesq Lﬁ?:;tional
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
T e o " -~ -N o ] _ ) -
MCDONALD, JAN ( V Q/Jr = CI@LVD l
v Stre O. Bo umber is Not Acceptable) .
4118 POMPANO LANE AREH OO POIND (ot
PALMETTO FL 34221 - :
FL | *2Y22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

2S5 |0

 STNATURE M wqﬂ/\/

(NOTE: Registered Agent signatura required when reinstating)

DATE

Slgnature, typed or printed nafme of regisu;d agent Mﬂe if applicable.
G -
v FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Faes

10. B OTFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 1 f B neete e S crangs (] Additon

e SHELLY, DIANE " ** * e *dﬁﬁg, (D0 o+

STREET ADDRESS | 5619 {7TH ST w STREET ADDRESS 5

CITY-51-2P PALMEI'TO FL 34221 ' CITY-§T-21P \030%\('\'\6'{“’1'0 ) ('/lj 24221

TITLE [ pelete [Jchange 7 Addition

NAME WILLARD CATHY

STREET ADDRESS 6519 17TH ST W — 3%—4’\’\}'

CITY-5T-2IP PALMETTO FL 34221 CITY-57-2IP .,
B | | e T - - velete omme_ o ~ [0 change A Addition

NAME MACDONALD, JAN NAME Wo‘ Nevzen WC M\

STREET ADDRESS | 4148 POMPANO LANE STREET ADDRESS %Or) p(.YY\P 21

om-sT-2P | PALMETTO FL 34221 CITY-ST-2P PO«\V"\W 3 @/ 3"?7’

TILE VP 21 Delete TILE v P Changs ] Addition

NAME FLETCHER, DOROTHY NAME LS PeSHNO~ ot X

STREET ADDRESS | 4345 15TH WAY W STREET ADDRESS | 1 _7, q4a ¢omn }OM

omy-sT-2P | pALMETTO FL 34221 CITY-ST-2IP oL Y 224

TITLE D . |§ Delate TILE [T Change dition

v WILLARD, KATHY e Jolfm \)e,lt\c oD s

STREET ADDRESS | 55191 12TH STREET W swecranoeess | L4 )OS 7T

anv-st17__ | pAIMETTO FL 34221 s | a0, Fe 3Y22

e D 1 Detete _ [ change [ Addition

NAVE SCHROEDER, JOSEPH e

STREET ADDRESS | 4336 14TH ST CIR W STREET ADDRESS

orv-s-2P | pALMETTO FL 34221 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 10 execute this report as required by Chapter 6817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attaghrment with an address, with all other like empowered.

h,ti"‘

SIGNATURE: ___ S SRESRAA

T wee i

%]’2,?7103' QuL-22-4NY )

SIANATURE AND TYPED OR PRINTED NAME OF RIGNING OEFICER OR DIRECTOR

MNata Nevtima Phoans #

0015183

CR2E037 (4/03)



