2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # 704233 Jun 14, 2001 8:00 am
1" Enity Name Secretary of State
_14- ke sk e ke
SYLVESTER SHORES ASSOCIATION INC 06-14-2001 90009 022 *#7761.25
Principal Place of Business Mailing Address
$§. V. HOUGHTALING §. V. HOUGHTALING y
2024 JOHN ARTHUR 2024 JOHN ARTHUR A uu 7 J “2 9 )
LAKELAND FL 33803 LAKELAND FL 33803 :
]
L s e AL DR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™ City & State 4. FEI Number Applied For
' 53-2793225 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;?q L’:?:c}ﬁo"al
6. Name and Address of Current Registerad Agenmt 7. Name and Address of New Registered Agent
= - - e e e NIRRT & agr e - e ome - L fm i U |
HOUGHTAUNG SV Street Address (P.Q. Box Number is Not Accepiable)
2024 JOHN'ARTHUR
LAKELAND FL 33803 . —
- ity ip Code
- FL
#. 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) . DATE
” FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
‘EIO. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ Delste TITLE [@{’Ehaqa {1 Addition
avE RAGAN, TOM NAME "k
sTREET AGDRESS | 2129 SYLVESTER CT. STREET ADDRESS
ITY-ST-ZiF LAKELAND, FL 00000 CITY-5T-2IP
TIME STD 7 Detete TITLE (J Change [ Addition
NAME PHELPS, HELEN NAME
staect aooress | 2247 NOTTINGHAM RD. STREET AUDRESS
SITY-T-2IP LAKELAND, FL 00000 CITY-ST-2P
AL VPD [ Delete TITLE ) [ change  [J Addition
NAME CONNER, DANNY NAME ‘
sTreeT ADDRESS | 2103 SYLVESTER CT. STREET ADDRESS
CITY-5T-21 LAKELAND, FL 00000 CITY-ST-7IP
TITLE cD [ Delete TITLE [ Change  [] Additicn
NaME WILLIAMS, JASON NAME
sTREET ADDRESS | 2008 HALLMARK STREET ADDRESS
GITY-ST-ZP LAKELAND FL CITY-5T-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIME [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
af the corparation or the receiver arfrlistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment wi

an address, with-gil other like empowered.
7 P oLE “@@UEHED - DA, fE2-25T

3

QIRLNATIIRE-




