NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709473

1. Corporation Name

SOUTH PATRICK RESIDENTS ASSOCIATION, INC.

Principal Place of Businass
420 ST. GEQRGES CT.

Mailing Address
420 ST. GEORGES CT.

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90085 020 ****61 .25

‘ Y %m\ A e

* 95912 .90085 - 2

| T

PO BOX 2357 P.Q. BOX 2357
SATELLITE BEAGH FL 32937 SATELLITE BEACH FL 32937
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] S ~[39] C | 08191965 ——r - ~— - e = o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
(22 27 23-7181551 Not Applicable
City & State City & State L R $8.75 additional
E‘ m 5. Certifcate of Status Desired [ Fee Reguirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 1;‘ EI r:&;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SMITH, ROGER M 82| Street Address (P.O. Box Numbef is Not Ad::eptable)
404 TORTOISE VIEW CIRCLE NORTH
THE MOORINGS 8
SATELLITE BEACH FL 32937 84| City 85] Zip Cods

FL

office or registered agent, or both, in the State of

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

Florida. Such chan

a Stalutes, the above-named corporation submits this statemant for the purpose of changing its regislered
e was authorized by the corporation's board of directors. | hereby accept the appointiment as registared
agent. | am familiar with, and accapt the obligaticns of, Section 617. 503, Florida Statutes.

%

Signaturs, typed or printec name of registered agent and title if apphicabla (NOTE: Registered Agent signature required wher: reinstating) . DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g’_..
TITLE P [J DELETE 1.ATITLE . . PdChange  []Addiion | =
NAYE WUAST, WILLIAM R 1200 WUEST , Witiam R. 5
sTrezTaooress| 420 ST GEORGES CT 13 STREET ADDRESS - _ a
arvstze | SATELUTE BCH, FL 00000 32937 14 GITY-5T-2P ‘ ) &
TITLE T [ DELETE 21TME [JChange [ Addition Q
NAME SMITH, ROGER M 22 NAME
sweer aooress| 404 TORTOISE VIEW CIRCLE NORTH 23 STREET ADDRESS
orv-stze | SATELLITE BCH, FL 00000 32937-3804 2.4 CITY-ST-2IP
TITLE S ] DELETE 31TME [dChange  [1Addition
NAME "0'HARA, THERESA 32 NAME
sReeT poress| 196 SE 2MD STREET 33 STREET ADDRESS
erv-st.ze | STAELLITE BEACH FL 34.CITY-ST-2P :
TME v DELETE 41TME V) [JCnange  PXAddition
NAME STARR, DEBRA 4.2 NANE AYN SAMULELSON
streeTaooress| 405 § NEPTUNE DR sasmeeraooress | 4O SAN DPIRER DRiwve
CITY-ST-2P SATELLITE BEACH FL 32937 44CITY-ST-21P saTelw (TE BeEAcH FL 22437
TTLE D [ DELETE 5.1TME [CiChange [ Addition
NAME CONNER, JAMES E S2NAME
smeer aporess{ 337 SOUTH POINT CT 53 STREET ADDRESS
GITY-§T-2IP SATELLITE BEACH FL 32937 54 GITY-ST-ZIP ‘
TIME D [ DELETE 61TITLE [changs [ Addiion
NAME SKINNER, AW. 6.2 NAME
street anoress| 525 4TH AVENUE 6.3 STREET ADDRESS
crv-stze | SATELLITE BEACH FL 54CITY-ST-2P , :
14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Jglas Got)ana ez

e L [ Date . Qhytme Fhone #




