2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am

DOCUMENT # 762008 Secretary of State
1. Entity Name 03-03-2003 90471 014 ****6]1 25
SOUTHERN BELLE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
513 EAST MARION AVE. 265 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2389385 Applied For
Not Applicable
Zp Coumryr p Country 5. Coertificate of Stalus Desired O ?8 -75 Additional
- AR : Rl TN e it e = __ _ _FeeRequired
6. Name and Address of Current Registered Agent 7 Nams and Address of New Registered Agent
Narne
GREENE JOAN F Street Address (P.O. Box Number is Not Acceptable)
265 TAMIAMI TR
PUNTA GORDA FL 33950
City FL Zip Code

heabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\ha obllgatlons of registered agent.

iléNATUFiE
R .* Signature, typed or printad name of registerad agent and titte it applicable. {NOTE: Registerec Agent signature required when reinsiating) DATE
L . 9. Election Campaign Financing Make Check Payable to
'FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁzgﬁohgife Florida Depanmext of State
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML VPD N Delele TITLE P D [ Change [ Addition
NAME GOURLEY, JOHN NAME Louts GA7HRC il
sieet rooress | 513 E MARION AVE #1 STREETADORESS | 543 & MA gt A e ‘
omy-st-2p | PUNTA GORDA FL 33952 CITY-51-2IP Cauvih orda. £ 33 G5V
TLE PD [ Delete TITLE vid) Change [ Adcition
NAME DURAND, RAY NAME
sireeT a0oAesS | 513 E. MARION AVE. STREET ADDRESS
orr-stzp |PUNTA GORDAFL™ T “Lomvsrze —f - - e
TITLE VPD O Delee TTLE [ Change [ Addition
NAME GOULD, ALVIN HAME
sTReeT ADorEsS | 115 TAMIAME TR UNIT 2102 STREET ACDRESS
CITY-ST-7IP PUNTA GORDA FL 33950 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TINLE O pelete TILE CJchange  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-20
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; 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 if
changed, or on an attachment with a) ress, with all other like empowerad.

SIGNATURE: <IN eAZl: REQUIRED 1oy qypyz9-a153

B b i e i . I R ——— e ————— et

!
3

CR2E037 (10/02)



