2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005309

1. Entity Name

PROSPERITY FARMS PROPERTY OWNERS' ASSOCIATION -

P )

NC.
Principal Place of Business Mailing Address
6750 56TH STREET 6750 56TH STREET
VEROQ BEACH FL 32967 VERQ BEACH FI. 32967

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90096 023 ****5] .25

I UM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650852539 Nol Applicable
Zp Country ap Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAMOO, TONIA
6750 56TH STREET
_ VERO BEACH FL 32967

e e e e -

Street Address {(P.0. Box Number is Not Acceptable)

-

- City zn—= —

P

e

[
T T =T eI

iz JZip Codemame — oov

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

&
SIGNATURE
. Signature, typad cr printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

)
w

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payabie to
Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 ‘
TILE DP [ Delete TITLE O Ghange  [J Addition | 5 -
NAME SHAMOO, TONIA NAME %’
STREET ADDRESS | 8750 56TH STREET STREET ADDAESS @
CITY-S7-7IP VERO BEACH FL 32967 ~ CITY-ST-2IP E:d
TITLE DVST O Delete E DY sT e‘:,)" [EFChange [ Addition |G
NAME STRAFELLA, JANET NAME STRA Q.:J/A d An

STREET ADDRESS | 1935 48TH AVENUE STHEET ADDAESS 47 '86 < 1,

crv-st-7¢ | ERQ BEACH FL 32966 amy-s1-2¢ U eRo aeacj\ E( 33947

e DVS. O Delete TME [ Change [ Addition
e | SMITH, CINDY o MME

“STREETADORESS | 8418 G7TH AVENUE ™ ~ 7= =~ e ——imn Iy ADDRESS” | et e e S st 2+ e . ..
CITY-$T-7IP VERO BEACH FL 32987 CITY-S§T-2IP

TITLE 2 pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE J Delete TITLE [Jchange [ Addition
NAME et NAME

STREETADDRESS | *" . % - ¢ STREET ADDRESS

ov-st-zp [, CITY-ST-2IP

TIMLE [ pefete TITLE [] Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP )

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 signaiure shall have the same legal effect as if 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 ¢r Block 11 if

changed, or on an attachment with an addrq ith all other like

SIGNATURE i ?

empowered.

‘"l’"“ ‘K.g/\ Ared

F-26-02 Lo/ 7725 - IA¥/

SIGNATUHE AND TYPE}DH"'HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




