2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 724396 Mar 01, 2000 8:00 am
. Entiy Nemo Secretary of State

SAN CRISTOBAL ASSOCIATION, INC. 03-01-2000 90046 001 ****61.25
Principal Place of Business Mailing Address
FLAMINGC DRIVE 616 FLAMINGO DRIVE
“ FL 34265 VENICE FL 342659025 618900
7 Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GCily & State 4. FE{ Number Applied For
59-1586903 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired a ?8‘75 ﬁ_\ddilional
e Required
6. Name and Address of Current Registered Agent = -~ "~ - 7. Name and Address of New Registered Agent
Name
ZOCH, JAMES X Street Address (P.O. Box Number is Not Acceplable)
1590 86 AVE NORTH
ST PETERSBURG FL 33702 : ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the state of Florida.

SIGNATURE \/}-;/f S € - Z‘—’é”/ / f{ﬂ,‘l/d&% ) .Zﬁ//"}éc? ‘

S1g[\amm, typed or nnmd r!ame of registered agent and title 1! applicable {NOTE: Ragistared Agent signature reguired when reinstating) TDME
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees : Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE D (] Detete TIME O change [ Addition | &
NANE CARTER, ALFRED NANE 23
STREET ADDRESS | 616 FLAMINGO DR STREET ADDRESS %
onv-s-2 | VENICE, FL 00000 34285 CITY-ST-21P g:d
fILE 'TD 7 Delete TITLE [ Change ] Addition | ©O
NAME ZOCH, JAMES C NAME
STREET ADDRESS | 1500 86TH AVE NORTH STREET ADDRESS
onv-s727 | ST PETERSBURG FL 33702 = | cmesrae :
TITLE PD 7 O Delnte TME [ Change  [] Addition
NAME QOLDFORD, WILLIAM NAME
STREET ADDRESS | 616 FLAMINGO DR STHEET ADDRESS
CITY-57-2IP VEN'CE FL (mm 34285 GITY-§T1-2IP
TILE sD 3 Delzte i Ol change [ Addition
NAME CRETSINGER, FRANK NAME
STREET ADDRESS 616 FLAM[NGO DR STREET ADDRESS
LITY-ST-2IP VEMCE FL m 34285 CITY-5T-2IP
TITLE D O Delete . TME [ Change  [J Addition
NaME SMITH, HARRY NAME
STREET ACDRESS | 616 FLAMINGO DR. STREET ADDRESS
CITY-ST-2P VEN|CE FL 34235 CITY-ST-ZIP
TIME ' O pe'ete TIME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recgirsrsr trustee empoweggd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

clhariged. oronénattach d address, with all pther like empawered. h 7
S (POAAREC il et / izzrz//ag) %/m_ {’ig/y@

SIGNATURE:

N\

A



