2002 UNIFORM BUSINESS REPORT (UBR) FILED . g
DOCUMENT # 758355 Apr 10,2002 8:00 am

17 Entty Name ecretary of State

_ _ o o 24 e
SETTLERS POINTE ASSOCIATION, INC. 04-10-2002 90757 029 761,25
Principal Place of Business Mailing Address
2880 SCHEZER DR 2880 SCHEZER DR T
840 840
SAINT PETERSBURG FL 33718 SAINT PETERSBURG FL 33716
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'2 151800 Not Applicable
Zp Country Zip Country $8.75 Additional _
= = = —=|- Py = oo .- | -B..Cortificaie of Status Deswed__-_.E,_;E:_Fmg b S N
:} 6. Name and Address of Current Registered Agent 7. Name and Addregoi New Registered Agent
) Narfie 4 F
=P dm. rone,
STOOPS, MARK S St ,@O Bofpumber |sﬁ Acceptabt?/b&p
STERLING MANAGEMENT INC
2880 SCHERER DRIVE STE 840 5 5
SAINT PETERSBURG FL 33716 t ‘pggf
A )Loﬂsaﬂ( /8] FL 695
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR Y2 ﬂ %w& gé/ /0 2
S e, ed ar printed name of rw agent and tite it app'lc!ble (NOTE: Registersd Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. _. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
THLE PD ﬁDeIete TITLE S [J Changa A citien 5
NAME MULLER, RACHAEL NAME &
; /9(5’/ C.Izsk d+ I~
sTReeT ADDRESS | 14878 WINDING CREEK CT. STREET ADDRESS @
5T _gT- == i}
CITY-ST-2ZIP TAMPA FL 33613 CITY-ST-2IP , ' 3;6 /3 _ g
e [SDT o 1 etete e / Foe O Change [ Addition | &
NAME KEEFE, BRENDA =~~~ R | YV S Caé_s’eﬂ )
STREET ADDRESS | 14827 WINDING CREEK CT. STREET ADDRESS /L{ 2 U: el g Crell CF -
cr-s1-2F  ITAMPA FL 33613 CITY-31-2IP y'g 2347%
e VD O Dekete e V d e_ PA: =} e«.ﬁ O Change [ Adition
NAE RODRIGUEZ, MANUEL NaME
sTheET ADDRESS | 14814 WINDING CREEK CT. STREET ADDRESS /ygz &), ,qaér C'/‘:ck C#
CITY-ST-21P TAMPA FL 33613 CITY-ST-ZIP : > A {‘ ? gé I 3
TIME £ Delste TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste 1 TLe [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Dalete TITLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITy-§T-2IP
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 certity 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 ar direGtor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, wit other like empowered.
n [ w h = r—-)r BN ﬂn{-bxg —
'\ . Ju ﬁ\u"uiﬁ 2—’20"32, 72?’299’9§g5

SIGNATURE:




