2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49123

1. Entity Name

SAN PEDRO BAY PROPERTY ASSQCIATION, INC.

Principal Place of Business

2791 E MARYLUE ST
INVERNESS FL 34453
us

Malling Address

279 E MARY LUE ST
INVERNESS FL 34453
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 20261 010 ****g] 25

IR

DO NOT WRITE IN THIS SPACE

VCity & State City & State 4. FEI Number Applied For
- - Tes o ~ s = S meme ez sz - 50-3165385. - . -1~ INot Aplicable
i t Zi it
Zip Country ip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOJKA, |.|NDA J Street Address (P.O. Box Number is Not Acceptable)
2791 E MARY LUE ST
INVERNESS FL 34453
City ] FL Zip Code
8. The above named entity its this statement for the pugpose of ghanging its registered cffice or regis{ered agent, or both, in the state of Florida.
: Yo chorge '
SIGNATURE : O
atura, typE of printed naﬁyamstered ﬂg?@wrd titla if applicable {NOTE: Registered Agent ra rmu%an reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
Tine 0 O] Detete e [ Change [ Addition
NAME ROE, MICHAEL NAME
staeer aooress | 4241 BENCHMARK TR. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32311 CITY-ST-2iP
TTLE VPD O Delete TLE [ Change [ Addition
M GREEN,ED - e N
streeT aDDRESS | PO BOX 771 N/A STREET ADDRESS ) - o
omv-sr-2p | WEBSTER FL.33597 CITY-51- 2P
TITLE STD [J Delete 1ILE [ Change [ Addition
NAME SOJKA, LINDA J. NAME
STREET ADDRESS | 2791 E. MARY LUE ST. STREET ADDRESS
CITY-ST-7IP INVERNESS FL CIY-ST-2IP
TinE S Gelee e P 2ES[Di O cronge [RChcstion
NAME NAME p) H-ﬁL-L LEE
STREET ADDRESS STREET ADDRESS /2
CITY-ST-7P CITY-5T-2F (4] OX 33 4 O
TILE (3 petete W TITLE 6 GUEE 5} f S E [1 Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP o CITY-ST-2Ip
_TIE o [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ip CITY-81-2IP

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
ate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
gute this reghr as required by Chapter 617, Florida Statutgs; and that my name appears in 8lock 10 or Block 11 if

indicated on this report or supplementg
of the corporation or the regeiver or

report is true and ac

IAike empowgted,

352 —
S60-0879

4/23/0 /

Date Daytirme Phone #

:

CR2E037 (10/00)

4



