2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704233

1. Entity Name

SYLVESTER SHORES ASSOCIATION INC

Principal Place of Business

S. V. HOUGHTALING
2024 JOHN ARTHUR
LAKELAND FL 33008

Mailing Address

S. V. HOUGHTALING
2024 JOHN ARTHUR
LAKELAND FL 330803-3512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elcC.

Suite, Apt. #, etc.

M

FILED

03-02-2000 90183 007 ****6] .25

MU

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
. T gy atn - 59‘2793225 Not Applicable
Zi Count Zi Country’ o artific t

e ouniry P ouniry 5. Certificate of Status Desired | $8'75 _Add|t|onala_

Fee Required ™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOUGHTALING,S. V.

Name

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

2024 JOHN ARTHUR
LAKELAND FL 33803 - e
ity FL ip 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, typsd or printed name of registerad agent and title It applicable {NOTE. Registered Agent signature raquired whan 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

Depariment of State

10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMMLE P DéTete TITLE [ change [ Acditien
NAME RAGAN, TOM HAME

STREET ADDRESS | 2129 SYLVESTER CT. STREET ADDRESS

omv-s-z¢ | LAKELAND, FL 00000 CITY-$T-2IP

e §TD O Delete TITLE [ change (] Addition
nave . - - | PHELPS, HELEN R N B

STREET ADDRESS | 2247 NOTTINGHAM RD. STREET ADDRESS | - -

omv-s-z¢ | L AKELAND, FL 00000 CITY-5T-21P

e VPD O pelete TITLE (O change [ Acdition
NAME CONNER, DANNY NAME

STREET ADDRESS | 2103 SYLVESTER CT. STREET ADDRESS

omv-si-2f | LAKELAND, FL 00000 CITY-5T-2P

TITE cb £ Delete TILE O change  [J Addition
NAME WILLIAMS, JASON NAME

STREET ADDRESS | 2008 HALLMARK STREET ADDRESS

omv-s-zP [ LAKELAND FL CITY-ST-2IP

TITLE ’ ] Delete TITLE [ Change (T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2PP CITY-$T-7IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP o : CITy-ST-2P

12. | hereby certify that the information supplied with this filin

doas not qualify far the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

anaddress,

%wered. -
. ;’ oy o rogffan e .‘ff" n -
M T U= R ED

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

g/zy”

Y257 T CAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Mar 02, 2000 8:00 am
Secretary of State

CR2E037 (9/39)



