2001 UNIFOR# BUSINESS REPORT (UBR) FILED ,

DOCUMENT # N19102 Feb 19,2001 8:00 am :
| - Enu ams Secretary of State

SOUNDSIDE HOME AND PROPERTY OWNERS ASSOCIATION | 02.19.2001 90074 036 *++*61 25
Principal Place of Business Mailing Address
4639 SMOKEY ROAD P.Q. BOX 6071 v e maw o -
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2950085 Not Applicable
i t ] "
Zp Country Zip Country 5. Certificate of Status Desired 0O ?8‘75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - e T e A - ==~ Namg = — « =~ -5 = Lueeesesepe sxvemsm e Tooswee — - = oemm = o e
OUVEH, LG. Street Address (P.O. Box Number is Not Acceptable)
4639 SMOKEY ROAD
GULF BREEZE FL 32561 :
City FL Zip Code
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.
. . :
SIGNATURE :
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State 1
10. . QOFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD [ celete TITLE ‘ 3 Change [ Addition | S
NAME OLIVER, LG. NAME 2
STREET ADDRESS | 4639 SMOKEY ROAD STREET ADDRESS £
CiTY-ST-7IP GULF BREEZE FL CITY-ST-ZIP I.IDJ
- o
THLE VD : O elete TLE O Change [ Addiion | &
NAME MINEQ, RONALD M NAME
STREET ADDRESS | 4681 SOUNDSIDE DR STREET ADDRESS
CITY-57-2IP GULF BREEZE FL , - - CITY-ST-2IP _ L _ - _
TTLE T ' Delete e I STt e & Chiange™ [ Addition |~
NAME JORDAN, ALMA NAME Bomsq) w'l/klga[hw\
staeer anoress | 4857 SOUNDSIDE DR. sTReeT A0oRESs 4672 fw 1he DRNVE
env-si-2¢ | GULF BREEZE FL ov-stze | QUUE BIUETE FL .+ 32501 e
THILE S0 . [#Delete TITLE <D [MThange [ Addilion
nave WERNER, KATHLEEN e wilinms , Lish
STREET ADDRESS | 4581 SOUNDSIDE DR. saeeT avoress | 4501 B R4 Céy@ Bg oV BoAD
CITY-5T-ZP GULF BREEZE FL CITY-ST-2P GUCF B WW ; 35!.5% ’
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TMLE - [oeke TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-ZIP
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 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 or director
of the corporation or the receiver empowerad 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 atlachgent dress, with al_other like empowered.
-
d y L el Y
SIGNATURE: defﬁ\T Ve RIRED 7.4 §-Zoco/ $§50-21b-04- 78
SIGHAYURE %HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




