2000 UNIFORM BUSINESS REPOFN (UBR) L

FILED
Apr 27,2000 8:00 am
ecretary of State

01-27-2000 90113 020 ****61.25

DOCUMENT & N97000003610

1. Entity Name

SUMMERLAND BEACH NEIGHBORHOOD ASSOCiATION. INC.

Principal Place of Business Waliing Address
25359 2ND STREET - PO BOX 401236
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042-1236

3. Mailing Address

2. Principat Place of Business

IV AE e

Suite, Apt. #, aic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

30813311\

(L

City & State City & Slate 4, FEl Number Applied For
Weﬁ Not Applicable
Zj Zi
. Courttry » Country 5. Certficata of Status Desied~ []  $0~79 Addliona)
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant
] . -~ | Name P
FRANKW D GREENMAN P-A- Street Address (P.O. BOX Numbar is Not Acceptable)
5800 CVERSEAS HIGHWAY, SUITE 40
MARATHON FL 33050 a T,
ity FL in Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnabite, typed o printed nama of tagistared agentand ttla if anpbcable, (NQTE: Ragisierad Agent signatuce tedquirad whan eginslating) DATE
FILE NOW: . 9. Election Campaign F_"na“Ci"g $5.00 Mey ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Atlded to Fess Department of Siate
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1) ] N Delote e O change ] Addiion | R
NAME GRIER, NELSON B NAME f-:—
staeeT aDoReSS | 9535G 2ND STREET STREET ADRESS Q
crv-sr-2P | SUMMERLAND KEY FL 33042 CiTY-55-20 &
i
THTLE D K{)e;m TIHLE [T Crange  [J Addltion |
NAME GRIER, RENEE S“ NAME
STREET ADORESS | 95358 2ND STREET STREET ADDRESS
cm-§-2F | SUMMERLAND Kt:"sr FL 33042 orr-S1-2P
e p’ R Deite - f e T PR -y o O Chenge 'gkddmeﬁ"'
NAME HOUSE, PETER K ]Z( B R Te bradnow,
STREETADDRESS | PO BOX 420334 smmaness | 250y, MSY™ S
Grv-si-zP | SUMMERLAND KEY FL 33042 A | Suvameriond Loy (Tl 33042
TTLE B O Degets e [J Change T Addition
NAME HOELTER, KURT . NAME
STAEET ABDRESS | 477 WESTSHORE DR STREET ABDRESS
cm-$T-2F | SUMMERLAND KEY FL GiTY-57-21P
ILE D O Detete LE Ochange I Addition
b DEMARIA, KAREN e Karen heMara N )
STREET ADDAESS | 369 WESTSHORE DR smeeravoness | PO o K208 wan\\ ney oddress
GIY-ST-2F | SUMMERLAND KEY FL Girt-S1-27 \a L 330
TTLE O Delete MLE O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIfY-5T-721P GITY-ST-21P
T2. | hareby certity that tha information supplied with this filing does not qualify for tha exemptien stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the informalion
indicatéd on this repon or supplemental report Is true and accurate and that my signajure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee smpoweradTo exacute ed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addzgss, all other li
0TS S 30MS
SIGNATURE: ___SIG o "fQED Koren Cewnedy OetMarie - 00
SIGNATURE iﬂlwrav oR _Khn NANE OF G OFFICER OR DIRECTOR Dats Daytima Phana #




