2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762008

1. Entity Name

SOUTHERN BELLE CONDOMINIUM ASSQCIATION, INC.

Secretary of State

03-24-2002 90010 029 ****5] .25

Principal Place of Business Mailing Address

265 TAMIAME TRAIL
PUNTA GORDA FL 33950
us

513 EAST MARION AVE.
PUNTA GORDA FL 33950

a )

2. Principal Place of Business 3. Maliling Address

MR

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 24, 2002 8:00 am §

i ——

City & State City & State 4. FEI Number Applied For
59'2389385 Not Applicable
Zip Country Zip Country " . $8.75,Additional
B .. Jd o Y |- 5.zCertificate of Status Desired - - (3 ~Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREENE, JOAN F
265 TAMIAMI TR
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. Theébove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNAFURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
L 9. Election Campaign Firancing $5.00 May Be 5. Make 4Chve(_;k Payablé 7
o 2z . Trust Fund Contribution. O Added to Fees D.epélf'_tment.of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 1 velete TIIE Octange 3 Addiion |5
NAME GOURLEY, JOHN NAME 3
STREET AODRESS | 513 E MARION AVE #1 STREET ADDRESS %
on-s-2¢ | PUNTA GORDA FL 33952 ov-1-2p i
TmE PD O Delete T Clchenge L] Addition |65
NAME DURAND, RAY ' NAME
STREET ADDRESS | 513 E. MARION AVE. STREET ADDRESS g
or-s1-2¢ | PUNTA GORDA FL . Oz | o e ea- ot e T o
me=" < [WPD o % Delete T VvPD 1 change  JX Addiion
hae KARTER, TED N ALyinN= GotLD- .
STREET ADDRESS | 520 COLDEWAY DRIVE STREETADDRESS | /76~ PAMIAMI TR WMIT R0
CTV-ST2P | PUNTA GORDA FL 33952 S | PunvA GORDA £ 33N
TME CJ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director

of the corporation 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 i

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

SIGNATURE:

£/t o1

Date Daytime Phane #




