2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767078

1. Entity Name

SURREY WOODS TOWNHOME ASSOCIATION, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90019 007 ****5] .25

Principal Place of Business Mailing Address

% NANCY GRIECO % NANCY GRIECO

2820 B STONEWAY 2834 B STONEWAY

FT. PIERGE FL 34592 FY. PIERCE FL 349826175
us us

2. Principal Place of Business 3. Majling Address

AR

Sulte, Apt. #, elc. Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Appited For
59‘2476982 Not Applicable
i Z 1 s
%P Gountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- cme— N . - -——1- Name _ . -

Street Address (P.C. Box Number is Not Acceptable}

GRIECO, NANCY

2830 B STONEWAY LANE ~

FT. PIERCE FL 34982

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed narme of registersd agent aovd title i applicable. {NQTE: Ragistered Agem signate reguired when rainstatng) RATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
nit3 D O Defete TLE [Jcrange [ Addition
NAME GRIECO, NANCY NAME
STREETAGDRESS [ 2830-B STONEWAY LN STREET ADDRESS
CrTY-51-2P FT PIERCE FL CITY-3T-20P
TE D O Deiete TME [ Crange [ Addition
NAME HARK, KENNETH NAME
STREET ADORESS | 2830 B STONEWAY LANE » STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-5T-2IP
TITLE [ S " [ pakete TImLE ) [ Change [ Addition
NAME GROSSMAN, KATHY NAME
STREET ADDRESS | 2826-B STONEWAY LANE STREET ADDRESS
crv-sT-2P | FORT PIERCE FL 34982 CITY-5T-2iP
TITLE D (3 Delete L [ Change [ Acdition
D hame LOIT, FRANK NAME

sTReEr ADDRESS | 2811-D STONEWAY LANE STREET ADDRESS
arv-s-2¢  |FORT PIERGE FL 34982 CITY-ST-2IP
TITLE [ Delete | B [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
GITY-§T-71P ITy-s1-2IP
e 1 Delete WILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

“12. { hereby certify 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 ot supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusteée empowered to exscute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

ment with an address, with all other like e

SACEUAT s GRER

changed, or on an ati Powered.

Ly

Y-(3-00

SIGNATURE:

MNATURE AND TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytma Phone #

A

CR2FNA7 (9/99)



