3, Her

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT ety FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

N97000005721 (2)

SOUTHBEND RESIDENTS ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 7506
PORT §T. LUCKE FL 349857506

Malling Address

POST OFFICE BOX 7506
PORT §T. LUGIE FL 34865-7505

FILED
May 11 1998 8:00am
Secretary of State

1 OB

3. Date Incorporated or Qualified

4. FEI Number 7 Applied For
/V A Not Applicable
2. Frincipal Flace of Business 2a. Mailing Address 5. Corlificate of Stalus Desired (] $6.75 addiional
E ;;l Feo Required
Suite, Apt. #, eic. Suite, Apt. #, ete. 8, Election Campalgn Financing $5.00 May Be
E ?;l Trugt Fund Contrlbution Added 1o Feas

office or registared

SIGNATURE

igenl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

City & State City & State 7. Is this nonprofit corporation a homeowners association?
22 ?ﬂ ves [.]No
Zip Country Zip Country . This corporation owes or has paid the current year Intangibla
;‘ ;;l 2% m Parsonal Property Tax due June 30. Oves [ONo
9. Nama and Addreas of Currsnt Registersd Agent 10. Namse and Address of New Registered Agent
81| Name
FM.A. m ¢} 82| Street Address (P.O. Box Number is Not Acceptable)
2500 S.E. MIDPORT ROAD
SUITE 269 83
PO'RT ST- LLUE F‘- 3‘952 84 City FL "[“I Zip Code
11. Purguant to the provisions ol Ssctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered

Signaturs. typed O prinlad name of Isgishered agsnt and title ¥ apgihcable

(NOTE: Ragistared Agent signature required when reinaleting)

DATE

SIGNATURE:

ith an address.

s

1% OQFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
LE D "I DELETE 11TILE [ change [T Addition | =
NAME MASTERS, GUY 1.2 NAME
smeevanoeess | 902 SE DEAN TERRACE 1.3 STREET ADDRESS
GiTY-ST- 2P PORT ST. LUCKE FL 34984 14 CITY-§1-ZIP
TRLE D L1 peLEre 21TILE [JChange [ Addttion
NAME MASTERS, JOANN 22 NAME
swerrappress | 602 SE DEAN TERRACE 2.3 STREET ADDRESS
oy -51-29 PORT ST. LUCIE FL 349684 2 4 CITV-ST-2P
T 4] let OELETE 3HTME D k2 T L [=hthange L] Addition
W DELTORO, RICK 320 ROYER HER £
BArRR YERRACE

smeenaooness | 2005 BE EAGLE DRIVE SMETARESS | ‘2 s 0 S.E .
OIfY-S1-20 PORT ST. LUCIE FL 34064 34.CIV-§T-2P PORT Sr LUC/E,fL 34984 :
TME D ] DELETE 41 TITLE LJ Change ] Addition
NAME HERRERA, LARRY 4 2NAME
sweeranoness | 603 SE DEAN TERRACE 4.3 STREET ADORESS
ciTY-1-2P PORT ST. LUCIE FL 34984 44 CITY-ST-2P
TIME D LJ oeLeTe 51TMLE [J change [} Addition
HAME BRAMMER, ARLENE 5.2 NAME
staeer apovess | 335 SE FISK ROAD 5.3 STREET ADDAESS
CY-St-29 PORT ST. LUCIE FL 34064 5.4 {ITY-5T-2IP
TILE D L] pELETE 6.1 TITLE [ changa [ Addition
NAME STEPHENS, JOE 62 NAME
smeer apoaess | 875 SE STOW TERRACE £:3 STREET ADORESS
CITY-51- 2 PORT ST. LUCIE FL 34984 64 CITY-51-71P
14. | hereby carﬁlz that the Information supplied with this filing does not quality for the axemgtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or direcior of the corporation or the raceliver or trustee empowered to execute this 1epon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment

VP I 2T I
2R g8 [P




