2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758355

1. Entity Name

SETTLERS POINTE ASSOCIATION, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90070 048 ****51 25

Principal Place of Business

2880 SCHEZER DR

Mailing Address
2880 SCHEZER DR

840 840
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 3316
us us

UduclIug

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59’2151800 Not Applicable
Zi Count Zi Count iti
b ouniry ° ouniry 5. Certificate of Status Desired | gg'gi"ﬁfgé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

STERLING MANAGEMENT INC

2880 SCHERER DRIiVE STE 840 ,

SAINT PETERSBURG FL 33716 City FL Zip Code
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.
SIGNATURE

Slgnature, typed or printed name of registered agent and titke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 18 $61.25

Trust Fund Contribution,

Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 4 / 19, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE PD Delete TITLE /) . [} Change Wt\ddition g
NAME SCALLIONE, HELEN NAME MLeg, RACHREC g
stReeT ancress | 14822 WINDING CREEK CT STREET ADGRESS |94828  WINDING CEREEL (T 5
CITY-51-21P TAMPA FL L, CITY-ST-2IF 2EMPA, ¢/ . 276/7 g
TITLE i) Delete me ’ ] Changs Addition | €€
NAME KEEFE, BRENDA % NAME v ROobR l‘g“f z, IhAve 5-5‘ /M ©
STREET ADDRESS | 14827 WINDING CREEK CT ‘ STREET AUDRESS 14814 Mivg //U? CREEK (7
CITY-ST- 2P TAMPA FL { / CITY-§T-21P THmpPH, Y. $36/7
e SoT Delzte TmE _ [ Cangs [ Addition
- SHERIDAN, CATHERINE FR e (SHT Leers, FRerD?
streeT apDRESS | 14806 WINDING CREEK CT STREET ADIRESS /46’277' Jj //UD//V /s CREE£ ¢, 7
GITY-5T-2IP TAMPA FL CITY-ST-21P 7‘7'47” V] 4; 4 ;’é 3
TILE [ Dalete TITLE T o [ Change  [] Addition
NAME NAWE
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY -ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T-2PP CITY-8T-7P
TITLE 1 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP A GITY-ST-ZIP

12. | hereby certify that the information supplied
indicated en this report or supplemental r
of the corporation or the receiver o trus
changed, or on an attachment with an

IGNATURE: !

£
SIGNATYRE ANR TYPED OR PRINTED NAME OF SIGH

like empowered.

- N - . : - |
ith thisAlligdg does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceriify that the information

s tr d accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxecute this report as required by Chapter 617, Florida Statutes; and that

vy name appears in Block 10 or Block 11 if

FI1 25945

ING OFFICER OR DIRECTOR

Daytime Phone #

|

e f/ !,/



