2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 709473

1. Entity Narne

SOUTH PATRICK RESIDENTS ASSOCIATION, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90070 042 ****61 .25

Principal Place of Busingss

420 ST. GEGRGES CT.

PO BOX 2357

SATELLITE BEACH FL 32937
us

Mailing Address

420 ST. GEQRGES CT.

P.0. BOX 2357

SATELLITE BEACH FL 32937
us

2. Principal Place of Business

3. Mailing Address

A

T

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Mot Appicabi
Zip Country Zip Country 5. Certificate of Status Desired O ?{g.ggqtﬁ:led;ﬁonal
6. Name and Address of Current Registered Agent. _ L _ . 7. Name and Address of New Registered Agent, ___ . . =] - -
Name

SM"‘H' ROGERM - Street Address (P.Q. Box Number is Not Acceptable)
404 TORTQISE VIEW. CIRCLE NORTH
THE MOORINGS
SATELLITE BEACH FL 32937 Ciy FL [ Z°Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registsred Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

Make Check Payable to
Department of State

CR2E037 {9/01)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE (7] Change ] Acdition
NAME WUEST, WILLIAM R NAME
sTreer anoress | 420 ST GEORGES CT STREET ADDRESS
ov-st-zr - |SATELLITE BEACH FL 32937 CTY-ST-28
TILE T : 3 Deletz i TLE [ Change [ Addition
NAWE SMITH, ROGER M H NaME
steet aooress 1404 TORTOISE VIEW CIRCLE NORTH | STREZT ADDRESS
*= GITY «8T- 2P ~=re SATELUTEBEACHFL 32937-3801:‘ o mmaire e o I ~CITY-5T-2iP- 3 e e R DU ﬂt:‘_a‘m_-rr::r‘f:—f_kwcjv—-c»,w -
TIMLE D [ Dpelete TITLE [Jchange [ Addition
NAME FREEMAN, JEAN HAME
staceT anoress (436 FRENCH DRIVE STREET ADDRESS
ar-st-2r - {SATELLITE BEACH FL 32937 CITY-5T-21P
TITLE v 7 pelete THLE [ cranga [ Addition
NAME SAMUELSON, AYN NAME
staeer aporess |494 SANDPIPER DRIVE STREET ADDRESS
orv-st-ze - |SATELLITE BEACH FL 32937 CITY-ST-2P
TiTLE D [ Delste N TITLE [ Change  [J Addition
NANE CONNER, JAMES E o e
streer aopsess | 337 SOUTH PQINT CT ] STREET ADDRESS
orv-st-ze - |SATELLITE BEACH FL 32037 | cmv-srze
TITLE D [ Delete H TTLE [T Change [ Addition
NAME SKINNER, A.W. f nane
streer noness | 525 4TH AVENUE Bl STREET ADDRESS
crv-st-zp | SATELLITE BEACH FL H Ciry-sT-2F

12, | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execule this repart

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KA MAT ﬂ@%uﬁ JIwEH iam R \l\’uesT

have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Siatutes; and that my name appears in Slock 10 or Block 11 if

3-(3~02 32-]1- T ‘(]3L|'h

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OO0 BIBESTALR

P -



