2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30795

1. Entity Name

SOUTH DIXIE COMMERCIAL PARK PROPERTY OWNERS ASSO

Principal Place of Business Mailing Address
2027 INDIAN RIVER BLVD

VERQ BEAGH FL 32960 "
U

2027 INDIAN RIVER BLVD
VERQ BEACH FL 32960-7213

2. Principal Place of Business 3. Mailing Address

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

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90017 038 ****6] .25

WA

DO NOT WRITE IN THIS SPACE -

L

City & State City & State 4, FEI Number Applied For
59‘2486680 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addréss of Current Reglstered Agemt 7."Name and Address of New Registered Agent’ B
Name
Street Address (P.O. Box Number is Not Acceptable)
SCHLUITT, EDGAR L.
2027 INDIAN RIVER BLVD
VERQ BEACH FL 32960 o 1 Yo
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
Signature, typed or printad name of registerad agent and litle if applicabla. (NOTE. Registerad Agent signature required when reinstaling) CATE
FILE NOW,; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS $61.25 } Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE []change  [J Addition 8
[2}]
NAME SCHLITT, EDGAR L. NAME e
STREETACDRESS | 2027 INDIAN RIVER BLVD  STREET ADDRESS : =
TSI T RA . - “CRV-SITIR ~ W
- VERQ BEACH FL 37960 ‘ ——
TILE S0 O pelete TITLE [ change [ Acdition |G
NAVE SCHLITT-GONZALEZ, LINDA N
STHEET ACDRESS 2027 [ND[AN RWER BLVD STREET ADGRESS
CITY-S5T-7IP VEﬁD BEACH FL 32%0 CITY-5T-2P
TITLE VD [ Delete TILE [0 Change [ Additicn
g SCHLITT, MARGUERITE M. Ak
STREET ADDRESS 2027 INDIAN RlVER BLVD STREET ADDRESS
CTY-ST2F 1 VERQ BEACH FL 32960 Omy-ST-2p
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Oelete TTME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TNLE - ] Delete TIRLE [J Change [ Addition
CNAME  —e s feros o R 17111 . e e ]
STREET ADDRESS ' STREET ADDRESS ' T - I
CIvY-ST-2IF CITY-8T- 247

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 directer

of the corporalion or the receiver or trustee empgwered to execule this reporlas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Datas Davhima Phone #



