2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709473 Mar 19, 2001 8:00 am

1. Entity Name Secretal’y Of State

SOUTH PATRICK RESIDENTS ASSOCIATION, INC. 03.19.2001 90058 015 =**x6] 25
Principal Place of Business ' Mailing Address
420 ST. GEORGES CT. 420 ST. GEQRGES CT.
PO BOX 2357 P.Q. BOX 2357
SATELUITE BEACH FL 32937 SATELLITE BEACH FL 32837
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23—7181551 /| Nat Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired O gg‘gg]'ﬁ.?:éﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . S L - Name . - . -
SMITH. ROGER M Street Address {P.O. Box Number is Not Acceptable)
404 TORTOISE VIEW CIRCLE NORTH
THE MOORINGS _ .
SATELLITE BEACH FL 32937 City FL | ZPCoce

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, typed or printed nama of registered agent and tit'e if applicabla, (NOQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE P [ Delete TLE {Jchange [ Addition

NAME WUEST, WILLIAM R NAME

STREET ADDRESS | 420 ST GEORGES CT STREET ADDRESS

CITY-ST7-2IP SATELLITE BEACH FL 32937 CITY-S1-2IP

TILE T O oelete THLE O change [ Addition
™ NAME SMITH, ROGER M NAME

STREET ADSRESS | 404 TORTOISE VIEW CIRCLE NORTH STREET ADDRESS

CTy-ST-28 SATELLITE BEACH FL 32937-380% Giry-st1-2IP . e e -

TTLE D 3 Delete TLE O3 Change [ Addition

HAME FREEMAN, JEAN NAME

streeT ADoress | 436 FRENCH DRIVE STREET ADDRESS

CiTy-S1-21P SATELLITE BEACH FL 32937 Ciry-ST-2

TITLE v 3 Delete TITLE [ Change [ Addition

NAME SAMUELSON, AYN NAME

STRECT ADDRESS | 494 SANDPIPER DRIVE STREET ADDRESS

CITY-5T-7P SATELLITE BEACH FL 32937 CITY-57-2IP

TITLE D O pelete TITLE [ Change [ Additicn

NAME CONNER, JAMES E NAME

sTREETADDRESS | 337 SOUTH POINT CT STREET ADDRESS

CITY-ST-2IP SATELUITE BEACH FL 32937 CITY-ST-21P

TITLE D O Celete TILE {change [ Addition

NAME SKINNER, A.W. NAME

sTREET A0cResS | 525 4TH AVENUE STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL ’ CITY -5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an cfficer or director
of the corparation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: SKSIBRA UM BIDUNIED am R, Wuest  3-n1-o1 (320) 1m1-934b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Day’tlme Phone #

R 3T

CR2E037 (10/00)



