2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7658355 Feb 20, 2000 8:00 am
e Secretary of State

SETTLERS POINTE ASSOCIATION, INC. Da0-2000 000 023 “Hre] 25
Principal Place of Business Mailing Address
1300 SEMINOLE BLVD #172 1301 SEMINOLE BLVD #172
LARGO FL 34540 LARGO FL 33770-8113
us us
A i I EAR IR IW W
Z78ep Siitbe . | FBB0 SCHERER DE.
Suite, Apt. #, etc. g { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0 g0
City & State City & State 4, FEI Number Applied For
Sz fErE, H. |st. Pere. W 59-2151800 ot AnploaDs
2P gj 7’/ é COUWZ/‘-( ﬂ’ z° ?3 ?'IL COL&T% H— 5. Certificate of Status Desired | gg.ggtﬁ::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
StodpPy .
: MARK S. Steﬂlng Maﬂagement, ‘nc. Street Address {P.O. Box Number is Not Acceptable)
ﬂ%H'SEWN@EE'BWB* ‘ 2880 Scherer Drive, Suite 840
T B o St. Petarsburg, Florida 33716 o FL [

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaturé raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Centribution. | Added fo Fees Departmem of State
T10 CFFICERS AND DIRECTCRS L, 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TILE %4 - ] Change ‘addition
wwe | SCALIONE, HELEN e odpiGue, MANAL. - A
STREET ADDRESS | 14822 WINDING CREEK CT swemnovness | b1 WV ‘
crv-st-ze | TAMPA FL oITY-§T-2P 1M A . 23647
TmLe VD 7 X"[)elete TITLE FGes. .. O] Change W\ddilion
e KEEFE, BRENDA N MU LLER, Rachel

seeTacoress | ) B 28 Wb CLEEX (T

STREET ADDRESS | 14827 WINDING CREEK CT ¢f 736
CITY-ST-2IP ~B4MiA, ¢ J36¢7

CITY-ST-2P TAMPA FL

e ST - [ Change Addition
NAME /‘:)‘ﬁcoﬁ.fdﬁl ] Ao F
STREET ADDRESS 14832 Widin &g CLef/c CT:

rY-§7-2p TmlA, . 3367

THLE s8oT-- - - : WDE'E“’
NAME SHERIDAN, CATHERINE

STREET ADORESS | 14806 WINDING CREEK CT

orv-stze | TAMPA FL

TITLE O pelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Datate TITLE Y change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
E and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify tha;the infarmation supplied wilk
red to execute this reppe#t’as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
3 red

indicated o this report or supplementarepg
of the corparation or the receiver oL 5
changed, or on an attachment witi

SIGNATURE: .~ SIC

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTCR

Cate Dayime Phone #

Ao Ulllefz0uiRED I/ 23000 2272999555

CR2E037 (9/99)



