I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762008

1. Entity Name

SQUTHERN BELLE CONDOMINIUM ASSOCIAil'ION. INC.

Principal Place of Business

513 EAST MARION AVE.
PUNTA GORDA FL 33%50

Ma‘iling’ Address

265 TAMIAMI TRAIL
PUNTA GORDA FL 33950-4444
us

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Secretary of State

03-21-2000 90078 016 ****51.25

AR DR

DO NOT WRITE IN THIS SPACE

!

City & State City & State 4. FEI Number Applied For
59'2389385 Not Applicable
Zp Country 2p Country 5. Cenrlificate of Status Desired 4 $8.75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- T‘ [N Y- S s - . - —— -
Street Address (P.Q. Box Number is Not Acceptable)
GREENE, JOAN F ‘ P
265 TAMIAMI TR
PUNTA GORDA FL 33950 = e
ity FL ip Code
8. The above named entity submits this statement tor the purp'cse of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURFE
Slgnature, typed or printed name of registered agent and tdle if apilcable (NOTE. Registerad Agent signature required when reinstatng) DATE
FILE NOW: 9.{ Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

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

TITLE VPO % Delete TITLE VFD [ Change [X Addition
NAME GOURLEY, JOHN NAME 7D Karler .

STREET ADORESS | 513 € MARION AVE #1 sweraoneess | A Q oLDer wWARY

om-s-2P | PUNTA GORDA FL 33052 ovsrze (Punrh Goprda  FL 3345

TITLE sD ] Delets TITLE [ Change [ Addition
NAME SCHNEIDER, LORRAINE NAME

STREET ADDRESS {457 BALHARBOR BLVD ! STREET ADDRESS

o-sT-2P | PUNTA GORDA FL ' CITY-ST-2P

me PO - a T T O e e | ¢ ) O Change [ Addition
NAME DURAND, RAY NAME

STREET ADDRESS 1544 E. MARION AVE. STREET ADDRESS

cirv-s-2f | PUNTA GORDA FL CITY-5T-2iF

THILE O Celete TITLE [ change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-ZIF

TIME 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this f‘:lir{ does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Figrida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an address, with all Gth

SIGNATURE: wmgé

eIy AT IR AN TVEER AE BEINTER M A

ike empowered.

3// 3/00

94/437-0753

MmE SIRNING ACCICER A2 RIRECTARD

MNalte Mauvtima Phine #

Mar 21, 2000 8:00 am

(NI N

=



