2007 NOT-FOR-PROFIT CORPORATION '
ANNUAL REPORT FILED

Feb 15, 2007 08:00 AM

DOCUMENT # 709473
1, Entity Name Secretary of State
SOUTH PATRICK RESIDENTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
494 SANDPIPER DR POB 2357
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 U5

01132007 No Chg-NP CR2E037 (4/06)

DO N OT WRITE IN TH I S SPAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certilicate of Status Desired [ Egzg‘ Addtional

€. Namo and Addrasa of Current Reglstered Agent

204 SANDPIPER DR DO NOT WRITE
SATELLITE BEACH, FL 32937 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agemt, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE
Sipnature, Typad o prnied nama of regisiered sgent and Uile f appiicabie. (NDTE: Regixtatad Agent algnaturs required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Moy Bo HOON0E33055
Due by May 1, 2007 Trust Fund Contribution. O  Added to Feas D@ TA7-80015-018 B, 25
10, OFFICERS AND DIRECTORS
TMEE P
NAME SAMUELSON, AYN M

STREETACDRESS | 494 SANDPIPER DR
Ciry-ST-2p SATELLITE BEACH, FL 32937

TITLE T

NAME COLEMAN, MARYLOU

STREET ADDRESS | 417 FINCH DRIVE

CITY-8T-20P SATELLITE BEACH, FL. 32937

TMLE D
NAME FREEMAN, JEAN

STREET ADORESS | 436 FINCH DR
CV12r | SATELLITE BEACH,FL 32637 DO NOT WRITE

I IN THIS SPACE

AHLFELD, JAN
STREET ADDRESS | 432 CARDINAL DR
GiTY-ST-27 SATELLITE BEACH, FL 32037

TITLE D

NAME SKINNER, AW.

STREET ADDRESS | 525 4TH AVENUE
CITY-S7-2P SATELLITE BEACH, FL

TLE

NAME

STREET ADDRESS
CITY-ST-29

12, | hereby cerlify that the information supplied with this fihndg doas not qualify for the exemptions contained in Chapter 119, Flarida Stawutes. | further certify that the information
indicated on this report or supplemanta! report is trua and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or direcior
of the cotporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all ather like empowered. ’5 a \ - N 3 —_

SIGNATURE:

Daytirme Phone #




