2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709473

1. Entity Name

SOUTH PATRICK RESIDENTS ASSOGIATION, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90011 021 ****6].25

Mailing Address

420 ST. GEORGES CT.

Principal Piace of Business

420 5T. GEORGES CT. -

PO BOX 2357 i P.O. BOX 2357
SATELLITE BEACH FL 3295 SATELLITE BEAGH fL 32837-3840
us us

2. Principal Place of Business 3. Mailing Address

AT ER

I

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

DO NOT WRITE ‘N THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7181551 Not Applicable
- 7 —
Zip Country P Country 5. Cartificate of Status Desired [ $8'75 Addltlonai
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
L N .. — Name = w - - B T
Streegt Address (P.O. Box Number is Not Acceptable
SMITH, ROGERM - pabe)
404 TORTOISE VIEW CIRCLE NORTH
THE MOORINGS = YT
i
SATELLITE BEACH FL 32037 Y FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
E [ . '
SIGNATURE :
Slg_natura typed or printad name of registerad agent and title if applicabls. {NOTE: Registered Agent signatura reguired when reinstating) DATE
"FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. Added ‘o Fees Department of State

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

TIMLE P O paleta TITLE ) [ Change E\Addiﬂon
NAME WUEST, WILLIAM R NAME FREEMAN | JEAN

STREET ADDRESS | 420 ST GEORGES CT smeerannress | 130 Fynteln DRWIE

orv-s-2¢ | SATELLITE BEAGH FL 32937 CITY-ST-2IP SATEWUL TE BEAM FL 32937

TIE T . 1 petete TME O changs [ Addttion
NAME SMITH, ROGER M NAME

STREET ADORESS | 404 TORTOISE. VIEW CIRCLE NORTH STREET ADBRESS

cTY-ST-2¢ | SATELLITE BEACH FL 32037-3801- — crv-st-ze | . IO

TITLE S . B4 Dalste TITLE [ change [ Addition
NAME O'HARA, THERESA NAME

STREET ADDRESS | 108 SE 2ND STREET STREET ADDRESS

CITY-5T-21P STAELLITE BEACH FL CITY-ST-2IP

TILE ') : [ pelete TITLE [ Change  [] Addition
HAME SAMUELSON, AYN NAME

STREET ADDRESS | 494 SANDPIPER DRIVE STREET ADDRESS

CITY-ST-21P SATELUTE BEACH FL 32937 CITY-5T-21P

TITLE D O pelete TITLE I Change [ Additicn
NAME CONNER, JAMES E NAME

STREET A00RESS | 337 SOUTH POINT CT STREET ADDRESS

CITY-ST-2iP SATELLTE BEACH FL 32937 - CITY-ST-2IP

TTLE D {1 Delete TILE [ Change  [J Addition
NAME SKINNER, A.W. NAME

STREET ADDRESS | 525 4TH AVENUE STREET ADDRESS

CITY-ST-2IP SATELUTE BEACH FL CITY-5T-21F

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Sectlon 119.07(3)i), Flarida Statutes. [ 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or an an attachment with an address, with all cther like empowered.

&GNATURE:M’&M?@&@%WF@@@M B.Wuest Prs. 4-~1z-po  (320)171-934b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/99)



