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

FILED

DOCUMENT # 740863

1. Entity Name

gﬁﬂl%%EAN ISLES RESIDENTIAL PARK CIVIC ASSOCIATI

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90208 045 ****5] 25

Principal Place of Business

405 ELSBERRY RD
APOLLO BEACH FL 33572

Mailing Address

405 ELSBERRY RD
APQOLLO BEACH FL 33572

10013653

2. Principal Place of Business 3. Mailing Address

AR LR

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

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1994122 Applied For
" [Not Appiicable
Zip Country Zip Country $8 75 Additional

5. Cerlificate of Status Desired

. ~ Fee Required

7. Name and Address of New Registered Agent

v 6. Name and Address of Current Registered Agent

- Nﬂﬁﬂ vip \{n Rertea TH
MA"": RSON, JOHN Street Address (PO, Box NuTber is Hyot Accepighle)
111 TJOHNSWAYW - - -~ P t.3!-—«‘~—5-: ‘g&di: é;R‘ ol E‘
APOLLO BCH. FL 33572
Ci ; Zip Code
.Dlﬂo Lie> -5&&:.# FL 3857V

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 farmiliar with, and accept

the cbligations of registered agent.

SIGNATURE

1ot ]ox

Slgnature, typed or pnmed eglslered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 10 Fees

10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T O elere TTLE G 1 change  T#Aadition
nwe - |HAMLIN, BILL NAME Davio YarmaTh

streeT ancress | 225 ST THOMAS CIR N stoeer aookess (730 S Anwes Cir £

arv-s-z¢ | APOLLO BEACH 33572 CITY-ST-2P ‘4.p‘, rio ﬁz s Fi 33 Sy

T P [ Delete T Ol Change  [¥Aadition
Nane GREENLAND, ROSALIE NAME ?a Aeer // e

streeT ADDRESS | 306 PORT ROYAL LANE STREET ADDRESS | s 2b S+ Jorars “jﬁ-r &

crv-s1-20 | APQLLO BEACH FL 33572 CiTy-S7-2IP ol io 6&14:.# Fr 335 71/

e S ® Delete e ScerARY O] Change  [=Addition
NAME WILLIAMS, JOAN NAME LecirTa Pigex

streeT aporess | 116 ST GEORGE :CIR:N- - - B STREETADDRESS -7/ & S Lis & ) Loor 2

arv-st-zp | APQLLO BEACH FL 33572 CVST2P | done 0 mgcy Fo 3357

TITLE D X Delete TILE Dweecronr T [change  [ekedition
NAME STEVENS, RICHARD NAME s Ber  Jmras fe

streeT a00RESS 1901 ST LUCIA LP W SREETADDRESS | [ 6 S+ T afotds Cwe A

orv-st-7¢ | APOLLO BCH FL CITY-ST-2IP TN A Fo 3I3¥rme

TLE P & Detete TITLE Piwccron © [Oichange  [iticn
NAME HOUGH, BETTY J NAME .

stheer aoRess | 126 ST JOHNS WAY LN STREET ADDRESS ;';; ﬂ;—: s 'f::iﬂo IZJ/JY

cr-st-op - | APQLLO BCH FL 33572 cimy-St-21P A’ﬂpu_p. ey Fo  I3877

TiTLE D R pelete TILE Pirs C‘-‘ro{ 7 [ Change #Kadtion
NAME BARTZ, PATSY NAME M Rie & OF wRIiF3

street AnoResS | 101 ST MARTIN'S WAY STREETADDRESS | 7.3 44 97 Twomas Eia .

cr-s-2¢ | APOLLO BEACH FL 33572 ov-sie | Aens o Lencu Fo 3357

12. | hereby certify Ihat the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

’/4%3

813 L4 F- s 4L LT

CR2E037 (10/02)



