2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704308

1. Entity Name

SAY RIDGE TERRACE CWIC ASSOCIATION, INCORPORATE

Principal Place of Business

11533 69TH AVE
NORTH

SEMINOLE FL 33772
us

Mailing Address
11533 69TH AVE
NORTH
SEMINOLE FL 33772
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 09, 2003 8:00 am g

Secretary of State

05-09-2003 90148 010 ****51.25

YUlJd4ldl

TR R

[] CHECK HERE IF MAKING CHANGES

i

Applied For

City & State - City & State 4. FEI Number §0-1035184
Not Applicable
Zi Count| 2 t it
P ouniry P Country 5. Certificate of Status Desired O 38'75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HANDY, JOHN K
11533 69TH AVE N.
SEMINOLE FL 33772

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

City

Zip Code

FL

8. The above named entily 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

the obligations of registered agent.
JoHN & Hanpy 41?-6]03

(NOTE: Registered Agent signature ;quirsd whan reinstating) DATE

SIGNATURE : t
|typed or printad nama of registered agent ant{tltla it applicable.

Slgnatuy

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. ' OFFICERS AND DIRECTORS

j 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _

T P ) Delete i Ol change [ Addition | &

3 BREDESTEGE, LARRY NAME =]

sTrert anoRess | 11219 66TH TERR. NORTH STREET ADDRESS g

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP &

TITLE VP [ Golete TITLE [Jchange [ Addition &
Jonme — - |GILAJOE e NAME - B I ©

sTreeT ADDRESS | 6400 114TH ST.NO. STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP

g T ) [ oetete TILE Dl change [ Addition

NAME HANDY, JOHN K NAME

sTReeT abCRESS | B9TH AVE N. 11533 STREET ANDRESS

CITY-ST-TIP SEMINOLE FL CITY-5T-21P

TITLE T 1 Delete TITLE ] Change [ Additien

NAME MCAFFERY, EDWARD NAME

sTreeT a0Ress | 11571 64TH AVE STREET ADDRESS

Iy -ST-20P SEMINOLE FL 33772 CITY-ST-2IP

e D O Detete e [ change [ Addition

NAME LEVERENTZ, MARY NAME

sTreeT aDDRESS | 11585 65 AVE N. STREET ADORESS

ory-s-2P | SEMINOLE FL oY - 57-21F

mis T O Delete TinE O] Change ] Addition

NAME BEAMS, CHARLES NAME

STREET ADDRESS | 11556 64TH AVE N STREET ADDRESS

crv-st-zp | SEMINOLE FL 33772 CITY-87- 200

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered {0 execute this report as requirsd by Chapiler 817, Florida Statutes; and that my name appears in Biock 10 or Block 117t

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: MK\ 1= F?L-JU IABRN Kk HAaNe) “/[2*9/ 05 M -3% pe

AT E A m TV ER M5 B TER MAME ME SInILE AEEICAED A H BT D




