2000 UNIFORM BUSINESS REPORT (UBR‘

FILED

DOCUMENT # N50043 -
1. Entity Name 7 Jul 28, 2000 8:00 am
GREATER SOUTH COUNTY ROAD ASSOCIATION, INC. Vv Secretary of State
07-28-2000 90149 032 ****g] .25
Principal Place of Business Mailing Address
223 SUNSET AVE, #2200 223 SUNSET AVE. #200
PALM BEACH FL 33480 PALM BEACH FL 33480
: s sy OO LA A
PO Pox 20L4Z Lo Kox 20648
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Apptied For
/841,,”4 AM - ﬂn..m Beacd P o ’ 65-0594701 Not Applicable
éi,pa ‘P 3 0 Country é'p'a q_ 9 ) Country 5. Certificate of Status Desfred O feae';esqgiﬁﬁma'
- §. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
= — E— - .- T e == = | Name = — —=—— - — —= — T T =
SMAU.. LISA S ESQ S reetoAddr s (P.O. Box Number is Not Acceptable)
324 ROYAL PALM WAY 440" Reyue" 2 Ao Sy, 0¥
SUNTE 231 . Zip Cod
in Code
PALM BEACH FL 33480 Phcor Rence FL | 33%50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ¢f Florida.

CTY-ST-2P PALM BCH. FL 33480

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature required when rainstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may B Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD K Delete TMLE o richange DK Addiion
NAME FRANKS, CHRISTINE NAME Lisa Smuel
STREET AbDRESS | 125 WORTH AVE., STE. 220 STREET ADDRESS | GO Roynr- Piem NAf 4104
CITY-57-2IP PALM BEACH FL 33480 CITY-$T-2P 4 ﬂ’f i Lo 338
TIMLE VPD X Delete TITLE veD N i L"fghane EAdditiun
NAME K00S, LOMON PHD NAME Prraicia L. SAvs : -
sTReer aboress | 361 SOQUTH COUNTY ROAD STREET ADDRESS (2,26 Of &,,,n_ﬂ,«_m w*,, R

o520 | Pac AEM& L A3vRp . .

e 10 (X peete
NAME GARCIA, BARBARA C

sTreeT ADDRESS | 411 SOUTH COUNTY ROAD

orv-stze | PALM BCH. FL 33480

e T . Change ﬂAdd‘itiu.ni
e Mickele Haocastie

STREET ADDAESS | 156 S . Courvbaq €0t -

CR2E0Q37 (5/00)

TMLE SD O petete
- NAME DEYERMOND, JEAN
STREeT ADDRESS | 450 ROYAL PALM WAY

TITLE

CITY-ST-2P Pl Ponces, F B3N
D '

R change [ Addition

NAME Jeany D GYE Mo D
STREET ADDRESS [~7 1 0 8 an.w-«( Neus,Sut7e 235

crv-sT-2P | PALM BCH. FL 33480 amy-ST-zr 33
TME [T Detete TILE v PD [JChange 1P Addition
NAME NAME L. GLEl 3 i
STREET ADDRESS STREET ADDRESS | 2 SO K oy
35 lo € Ruviard Ave
CITY-ST-20P CS2P | LA pn  Aomu P B3UBO
TITLE [ petete TITLE : [ Change  [J Addition
NaME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

changed, or on an attachment with an addrgss, with ther

12. | hereby certity 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 it 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

 SIGNATURE:

(S&Li\ .
2/]4190 §33 -1[0O




