2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000005721

1. Entity Name

I
. N

SOUTHBEND RESIDENTS ASSOCIATION, INC.

Principal Place of Business *‘

POST QOFFICE BOX 7506
PORT ST. LUCIE FL 34985-7506

Maiting Address

POST OFFICE BOX 7506
PORT ST. LUCIE FL 34985-7506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90005 0035 ****4] 25

P e

(T

I

T FASULA,GREGORY G~ ™~
1680 SW BAYSHORE BLVD
STE 107
PORT SAINT LUCIE FL 34984

MOOQRE CR2EG37 (11/03}
City & State City & State 4. FEI Number Applied For
65-0784154 Not Applicable
ap Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.
L

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

SIGNATURE

Signature. typad or printed name of registered agent and titte it appheable. {NOTE: Registered Agent signalure raguired when remnstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ' 1 Delete TITLE ' [ Change [ Additien
NAE ROBLES, HARRY e
stheeT ppRess | 602 SE DALEY CT STREET ADDRESS
arv.sr.ae  |PORT ST. LUCIE FL 34984 i
TVILE DT 1 celete TITLE [ Change [ Addition
E ARZICH, MARY ELLEN e
sTREET anoress | 3945 S.E. HYDE CIRCLE STREET ADGEESS
env-sr.zp | PORT SAINT LUCIE FL 34984 / oy ST. 26
uits b o (Y Desete e D . DfChange [ Addition
N MATOS, JULIE o e BISLHONE, it D
STREET ADDRESS | 3246 'SIETQUAY STREET ™ ~ - STREET ADDRESS | &7 L& B e&’ﬁ?/ AVE —_
o-sr.zp |PORT SAINT LUCIE FL 34984 / M-S | PolT Sandy LJCE L SFEFE
e D ™ Delete e Clchange [ Additen
- RAY, DENNIS A
stesT aonress | 606 S.E. STOW TERRACE STAEET ADDRESS
wrv.sr.zp | |PORT SAINT LUCIE FL 34984 / CiTyST. 7P
.

O —
TLE : D¥Delete TITLE D @Change [ Addition
ot BRAMMER,ARLENE it Lo, Dont oot B>
sTheET aporess | oo o-E- FISK ROAD srert ooress | 3368 SE EAST SW. _
arv.size | PORT SAINT LUCIE FL 34984 st | Cher S Aucie, o YUY

D ‘ —
TTLE Delet TITLE [ Change  [7] Addition
NAME HANNL, JOHN o NAME
st aporess | 5248 S.E. WEST SNOW RD STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34984 CITY-ST-ZIF

—,

i filiﬁg does né qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
nd accurateland that my signature shall have the same legal effect as if made under oath; that { am an oflicer or director
is repogt as reguired by Chapter 6817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

(77% -

— )
Junt DE 200 334 - 5924

Dale Daylime Phona 4




