2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22685

1. Entity Name

SNELL ISLE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 7053
ST. PETERSBURG FL 33734

2. Principal Place of Business

Mailing Address

P.. BOX 7053

ST. PETERSBURG FI. 33734-7053

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

02-21-2000 90035 045 ****5] 25

(i

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number - Applied For
NOT APPLICABLE Not Applicable
Zi Counts i iti
P ountry Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent h 7. Name and Address of New Registered Agent
Name

WOHLWEND, ALLEN V
3160 WALNUT ST. NE
ST PETERSBURG FL 33704

Street Address (P.O. Box Number is Not Acceptable)

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.

AUl /)

SIGNATURE

2/1p/po

10.

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADORESS
CITY-5T-2IP

Signature, typed or printed name o registered agent and titte if applicable.

FILE NOW:
FEE IS $61.25

{NOTE: Registered Agent signature requirac when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

P

HECK, BARBARA

106 GIRALDA BLVD NE

ST PETERSBURG FL 33704
VP

HERSCH, RONALD

324 BRIGHTWATERS BLVD. NE
ST PETERSBURG FL 33704
S

STILES, LIZ

319 RAFAEL BLVD NE

ST-PETERSBURG-FL-33704——- —

I
WOHLWEND, ALLEN C
3180 WALNUT ST NE

ST PETERSBURG FL 33704
D

ADMIRE, DORQTHY

2390 MAPLE STREET N E

ST PETERSBURG FL 33704

D
CONDON, PAT
155 CATALAN BLVD. NE

ST PETERSBURG FL 33704

[ petete

[ pelete

[ pelste

e

[ pelete

[ Delete

o Oekee

| BAP
TITLE
NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-$1-2i7

TILE
RAME
STREET ADDRESS
om-sT-2p

$5.00 Mmay B
Added to Fees

7 paTe

Make Check Payable 10

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS N 10

] Change

[ Change

[ Addition

{1 Addition

[ Change

[ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[] Change

[] Change

[ Change

[ Addition

[1 Additicn

|-:-|_!-\dditiun

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. t further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cor on an attachment with an address

SIGNATURE: ﬂé\'ﬂ'

, with all ofhe ke Emp red.
14 F‘:&’ A Ef%n RED

(8(3) 24(-2273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z/?%o

Cate

Daytime Phane #

Feb 21, 2000 8:00 am

CR2E037 (9/99)



