2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005309 Apr 02,2001 8:00 am
1. Gty Narme ecretary of State

| 3’ ok ok
PROSPERITY FARMS PROPERTY OWNERS' ASSOCIATION, 1 04-02-2001 90071 003 ****61.25
Principal Place of Business Mailing Address
6750 56TH STREET 6750 56TH STREET t O UU
VERQ BEACH FL 32967 YERQ BEACH FL 32967
'
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State h City & State _ 4. FEI Number 4 Applied For
R Al T e - 65:0352539—-.:::&:&—_’ e Z [~ Not Applicable-
Zi Country =~ - Zi Count : i
P ountry - P ountry 5. Ceriificate of Status Desired O $a‘75 Addltlonal
Fee Hequired
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name
SHAMOO TONlA - - - ‘| street Addréss (PO Bbx Number is'Not"Acceptabla) —
L
6750 56TH STREET
VERQ BEACH FL 32967
City FL Zip Code
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 of printad nama of registerad agent and title if applicabla. (NOTE: Registered Agant signature raquired whan reinstating) DATE '
FILE NOW: ' 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE DP CJ Delete TrLE CJchange [ Addition
NAME SHAMOO, TONIA HAME .
STREET ADDRESS | 6750 S6TH STREET STREET ADDRESS o
CIvy-ST-21P VERO BEACH FL 32967 CITY-57-2IP
ML DVST . ] Delete TILE [l Change [ Addition
NAME STRAFELLA, JANET NAME .
STREETADDRESS | 1935 46TH AVENUE STREET ADDRESS
or-stzp | VERO BEACH FL 32866 CITY-ST-21P . -
T Dvs ' O3 Delete e _ - [ change [ Aadiion | *
NAME SMITH, CINDY NAME .
sTreev aooRess | 8416 97TH AVENUE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32987 CITY-ST-21P
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP. CITY-ST-2P
TME (1 Delete TLE ‘ . [lichange [ Addition
NAME NAME i
STREET ADDRESS STREET AUDRESS Co~ '
OITY-ST-21P CITY-S1- 2P {
TILE 07 Delate mE =T [:Change [ Addition
NAME 3 KAME™ |I
STREET ADGRESS J— STREET ADDNESS '
CITY-$7-2IP CITY-s1-7IP '

12. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3Xi), 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 cath; that | am an officer or director
af 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
changed, or onan attachment with an addrass, wi other like empowered.

SIGNATURE: __SAa g MEAUIRED BRI __561-779-92Y

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone &

C e

CR2E037 (10/00)

wi



