2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740863

1. Entity Name

SQFIII?‘%EAN ISLES RESIDENTIAL PARK CIVIC ASSOCIAT!

Secretary of Sta

Principal Place of Business Mailing Address

405 ELSBERRY RD
APOLLO BEACH FL 33572

405 ELSBERRY RD
APQLLO BEACH FL 33572

Hyyowv -

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

te

03-03-2002 90106 040 ****5] 25

I

5. Certificate of Status Desired

Fee Required

City & State City & State 4. FE{ Number Applied For
59"1994122 Not Applicabie
“p Country 4p Country g $8.75 additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam
Joun asreeson

. .

HOUGH, BETTY J-— - - Street Address (P.0. Box Number is Not Acceptable)
126 ST JOHNS WAY W ;

APOLLO BCH. FL 33572 1St Jopwas ey &

City, FL Zip Code
ira ZI- TR Efdc 3357V
8. The above named entily submits this statgment for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
2[16 {0 v~

SIGNATURE

Slgghturs, typed or printad name of rs&stered agent aﬂgmle if applicable.

-1+

(NOTE: Registered Agent signature required when reinstating)

DATE

: é/LE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .

Added to Fees Department of State

Make Check Payable to

of the coarperation or the receiver or
changed, or on an attachmen

address, with

=

SIGNATURE: A

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFIGERS AND DIREéTORS IN 10

TITLE T . 3 Delste TITLE P U] Change [ Addition
NAVE HAMLIN, BILL NAME Toun MasreRson

STREET ADDRESS 295 ST THOMAS CIR N STREETADDRESS | # 48 37 Jo Hat s afA'I

GTY-ST-2P | ADOI§ ' BEACH, 33572 CITY-ST-2IP APorio BepeH Fe 33873

e D o o Delete TITLE A [ Change  [# Additian
NAME RAY, BARBARA HAME '?osnl-ff G’Rzed&ﬂ o

STREET ADDRESS 1 12 8T 'ANNE'S CIRCLE W STREET ADDRESS | 30 & ﬂ-.uz,-r Rovar LavE

GrV-ST-20 | APOI1 0 BEACH Fl. 33572 W NAPose (Seacen Fe 3357

e D 1 Delete TITLE 5 ClChange [ Rddition
NAME SMASAL, ROBERT: HAME Jons Wicrams

STREET ADDRESS | 198 ST THOMAS CIR' N e | STREETAOORESS |16 S GroCcE mn b .

CITY-ST-2P APOLLO BFACH Eb CITY-ST-2tP APOL.LA BENGH £ ag_f'7p

TIMLE D . m,Defete TITLE P _ ] Change & Addition
NAME CARAJON, MARY LOU NAME M e M ARD ST EVENS

STREET ADDRESS { 101 ST LUCIA LP W STREET ADDRESS | /Jo 7 Lo cr i daoy &b

G-S-2° _ |APOLLO BCH FL WY |\ APorin Ganca Fi. 3357y

TILE P o A Delete TMLE EFehange [ Addition
WAME HOUGH, BETTY J NAME

STHEET A00RESS | 426 ST JOHNS WAY LN STREET ADDRESS

CITY-81-2IP 110 BCH FL 33572 . CITY-5T-2IP

HILE Vi )  elete e X Ol Change (& Adition
NAME BARTZ, PATSY NAME CHRISTY @_"?;R“w

STREET ADDRESS | 124 ST PIERRE'S WAY SREFTADDRESS | fo i ST IMWARTIAN qu

CITY-ST-2P | APOLLO BEACH FL 33572 Ciry-§1-21P APorre, (35 At Eo I3 573~

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or direcior
siee empowered 1ohexegcu!e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

i L4 / =
ﬁ\ﬁﬂ HADLY 102010 2leloz  $13.445-800L
4GNITURE AND TYPED OR PRINTED NAME OF SF‘I#«; OFFICER OR DIRECTOR Data Daytirre Pnone #

Mar 03, 2002 8:00 am:.

CR2E037 (9/01)



