FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000002269

Secretary of State

06-04-2003 90094 014 ****61 .25

1. Entity Nama

SUNBURY AT SOMERSET NEIGHBORHOOD ASSOCIATION, IN
C.

Principal Place of Business Mailing Address

2180 WEST SR 434 2180 WEST SR 434

SUME 5000 SUITE 5000

LONGWOOD FL 32779-5044

LONGWCOD FL 327795044

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3732%5 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
e . - . N M = . Foa-Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
FLE[CHER' PATRICIA K P.A. Street Address (PO, Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE. 3410
MIAMI FL 33131

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printec name of registerad agent and title if applicabla.

{NOTE: Hegistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

-

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O elste TITLE ‘ [ change [ Addition
NAME VALENTI, BETTY D NAME
STREET ADDRESS | 4802 EISENHOWER BLVD., STE. 289 STREET ADDRESS
omv-sT-2P | TAMPA FL 33634 CITY-ST-2IP
e ov [ Delste TILE O change [ Addition
NAME THOMPSON, L. CLAY Il NAME
streeT Aooress | 311 PARK PLACE BLVD., STE. 600 STREET ADDRESS
omv-sT-2¢ | CLEARWATER FL 33759 CITY-ST-2P
JmmEe - . --|STD. O petete TeE Y [ change [ Addilion
HAME APARICIO, NICK NAME
STREET ADDRESS | 4802 EISENHOWER BLVD., STE. 289 STREET ADDRESS
orv-sT-zF | TAMPA FL 33634 Ty -§T-21P
TITLE ' O Delete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-Z1F
TILE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TImE [ change [ Acdition
» NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J cmv-st-ae

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 certify that the information
indicated on this report or supplemantal report is true and 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 if

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

SIGNATURE: .~ SIS WATLRE RESLEESD)

5 _13 %=

CR2E037 (10/02)



