2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 amg

DOCUMENT # N97000005721 Secretary of State
1. Entity Name 05-07-2003 90151 021 ****61 25
SOUTHBEND RESIDENTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 7506 POST OFFICE BOX 7506
PORT ST. LUCIE FL 34985-7506 PORT ST. LUGIE FL 34965-7506
e s IRR AR AR I

Sulte. Apt. #, etc. Sulte. Apt. #, etc. [0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 65-0784154 Applied For

Not Applicable
. ij N ‘Couf‘? o B ijh Country N . 5 Certiﬁcale of Status Desired |:] §g Zesqﬁggétlo?al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FASULA’ GREGORY G Street Address (P.O. Box Number is Not Accéptame)

1680 SW BAYSHORE BLVD

STE 107

PORT SAINT LUCIE FL 34984 o R

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

SIGNATURE
Slg:\?mm‘ typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Pavable to
F.L!S' E NOW: FEE 1S $61.25 Trust Fund Contribution. d fdsde?j%hgii: ° Florida Departme:t of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIHECTPHS IN 10
T D [ Detete Tme D Change ﬁddmun
NAME ROBLES, HARRY NAME
sTReeT ADDRESS | 602 SE DALEY CT STREET ADDRESS
cwv-st-ze | PORT ST. LUCIE FL 34984 / CITY-ST-2IP A K
TITLE PD o Celets TITLE T EASrT MAAE) Dcrange A hatition
NAME SANDERS, JAMES NAME Magy £eetng AL210H
| seer aooress | 302 SE. SIMS CIR. - STREETADDRESS | B4 45" S £, HY bC' CIROLE
| omy-sr-ze PORT SAINT LUCIE FL 34984  ~~ / ciry-§1-21P pOR‘T‘ SANT L,UC_I E FL 3¢ ‘?84/
TITLE ﬂDemte TITLE [J Change  [§3 Addition
NAME GENCSY, RAE NAME M ATOS, J TUL/E
sTREET ADRess | 2825 SE PERU ST. STREET ADDRESS | 3 2. 46 S’.E- QuUAY STREET
rv-st-z¢ | PORT SAINT LUCIE FL 34984 o | PoRT SAIMT AUCIE , EL 34984
TTE D [ elete TILE [l Change [ Addtion
NAME RAY, DENNIS NAME
sTReeT ADDRESS | 608 S.E. STOW TERRACE STREET ADDRESS
crv-st-20 | PORT SAINT LUCIE FL 34984 / emy-S§1-2P
TITLE D Eﬂ Delete TIMLE 3) [ Change IB".Kddit'\on
NAME ELKINS, JILLIAN NAME BRAMME R ARLEVE
STREET ADDRESS | 2898 SE PACE DR swerantess | 335 SLE, "Ci1% K ROAD
CITY-5T-ZIP PORT SAINT LUCIE FL 34384 CITY-ST-2IP PoRT SAINT LUCIE, Co 3q_q 84[
TTLE D [ Delete ME [ change [ Addition
NAME HANNI, JOHN NAME
STREET ADDRESS | 3246 S.E. WEST SNOW RD STREET ADORESS
orv-st-2p | PORT SAINT LUCIE FL 34984 SITY-§1-2P

12. | hereby certify that the information supplied w iz %5 not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental regort is trudand acc{ate and that my signature shall have the same legal effect 2s if made under cath; that | am an officer or director
of the corporpten recewer o trugteq empowerel to execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orfon an § g address, with alf other I!k empowered. ? 7 7@3

SIGNATURE 'igZID(/‘)eeS/DEMr %(/3 3 336 -SFRE,

CR2EO037 (10/02)



