2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUVENT # N50043 “Secretary of State

GREATER .;‘;)UTH COUNTY ROAD ASSOCIATION, INC. 09-14-2001 90007 039 ****61.25
Principal Place of Business Mailing Address ' \y
PO BOX 2648 PO BOX 2648 AN T Y]
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Agdress ”“"m “II || “IMHIII Ill l‘l I‘I m"lmnm”“l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0594701 Mot Applicable
$8.75 Additional

Zi Countr Zi Count
ip ountry ip . ountry 5. Certificate of Status Desired |, [

="+ -Fag Required =~~~

é. Nam“e a:n;f Ad&ress of Curram Re‘glste‘r:d Agen.;- - . 7. Name and Address of New Registered Agent
Name
SMAU., LISA S ESQ Street Address (P.O. Box Number is Not Acceptable)
_ 440 ROYAL PALM WAY #104
~= PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typead or printed name of registered agent and titla if applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5_00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND D!IRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD I polets TITLE pD R Change [ Addition
NAME FRANKS, CHRISTINE NAME LSO Snand
staecT appress | 125 WORTH AVE., STE. 220 STREETADDRESS | iqit © RO O Colmm WOy, BLOY
CITY-8T-2IP PALM BEACH FL 33480 CITY-8T-2IP Cim BCcia, £ 23UKD
e VFD ) Deiete Tme Neo ~{ohange [ Addition
NAME KOOS, LOMON PHD NAME Porvicih e 3ans
smeetaovess | 361 SOUTH COUNTY ROAD o | e | 2ua Roqan. Patm o o - e - e -
env-5r-zr” " PALM BCH. FL 33480 OSSP | peivan Beaacin L £ IBUEO
TILE T 2 Delete TME TO e Cpengs ] Adition
NAME GARCIA, BARBARA C NAME Areen Copvo ‘
street aocress | 411 SOUTH COUNTY ROAD STREETADDRESS | LSV oyel Peina
crv-st-zP | PALM BCH. FL 33480 on-s-2P | Poln. Beacds  FL 334
TILE sD O Delete TTE 3 Change [ Addition
NAWE DEYERMOND, JEAN NAME
sTreer aDoResS | 450 ROYAL PALM WAY STREET ADDRESS
CITY-$7-2IP PALM BCH. FL 33480 CITY-ST-2P
TITE 7 Delete TIILE YPD O Crange (3l Addtion
NAME NAME Gre g oy _8‘ o .«_\J G .
STREET ADDRESS SREETADDRESS | 2 RE” Perunan Avenve
CITY-ST-ZIP CITY-ST-ZP Porva. Beolt, FO 3 34L£0
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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,

o

SIGNATURE:

i1 j O Kl - £33 - 10O

Frade [

CR2E037 (5/01)

4
i



