FILE NOW: FILING FEE IS $61.25 FILED

| NONPROFIT FLORIDA DEPARTMENT OF STATE ( Ma]‘ 24, 1 999 8 . OO am %

CORPORATION rine Harris
ANNUAL REPORT emn ot s i Secretary of State

|
: 1999 DIVISION OF CORPORATIONS _ (03-24-1999 90090 028 ****5] 25

DOGUMENT # N97000005721 | . |

1. Corpo:ralion Name

SOU;THBEND RESIDENTS ASSQCIATION, INC.

Principal Place of Business ‘ Mailing Address
POST 0#F¥CE BOX 7508 ) " POST OFFICE BOX 7506 -
PORT S\I'. LUCIE FL 34985-7506 PORT ST. LUCIE FL 349857508 ”
o : !
i '
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2] | 26] 10/06/1997
Suite,|Apt. #, ete. ‘ Suite, Apt. #, atc. 4. FEI Number [,5- 0T84 IS4 Applied For
22] 1 ‘ ] ! APPLIED FOR Not Applicable
’ City&State— R City & Stats — D ] ; $8.75 Additional
= ;B-l 5. Certifcate of Status Desired [ Fee Required
Zip | ) Country . Zip . Country 6. Election Campaign Financing $5.00 May Be
24] [25] (20 [30] Trust Fund Contribution O Added to Fees
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name ;
FASULA, GREGORY G " ' ' 82| Strest Address (P.0. Box Number Is Not Acceptable)
2500 S.E. MIDPORT ROAD ‘ T — :
SUITE 269 .
PORT ST. LUCIE FL 34952 ' 84! City FL 85| Zip Code

|
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ,
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLURE

Signature, typed or pritied name of regielared agent and Lte i applicable. [NOTE: Registered Agent signature required wiven reinstating) DATE 6

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| &
me D ‘ [J DELETE 11 TME P/D CJChange & Addition | **
e MASTERS, GUY : 12 Rt *&--‘Ra‘?h 5
sReeTAnDResst 602 SE DEAN TERRACE _ 13STREETADDRESS | _07.0'% Eo.gle - T
CITY-ST-2P PORT ST. LUCIE FL 34984 14 CITY-5T-2ZP Pory Sk Lucie, FL 2 ‘JQ%/"'/ &
me | | D . ' MﬁELETE 21TME v/ D [JChange  [fddition | &
NME MASTERS, JOANN N PRI so\deui\\o_,bio,nne
streevanoress| 602 SE DEAN TERRACE ' R oasmesraooress | QXS T SE Poce Br

omers {PORTSTACER M. . e Luener | foct St Lucie FLdegd |

e 7 DT ' - ELETE IATME \ / D : [] Change ﬁ.&ddiﬁon .

e | ROYER HERME: = aznE Russ, Ken
stresTopRess| 610 SE BARRTERRACE sssmesToRess| 335 SE Eost Snow R !
CITY-ST-21P PORT ST. LUCIE FL 34984 Py 34.CAY-ST-ZP Poct 2. Lucie, L 3¢9y
TME | D W DELETE 41 TITLE T/D ClChange  [Cifadition
e | HERRERA, LARRY | 42N Branello, Kay
smeeTApDRESS| §03 SE DEAN TERRACE AISTREETADORESS L 219 ¢, SE Cord Terr.
CITY-ST-ZP PORT ST. LUCIE FL 34384 44 CITY-5T-2P ot S, Lucie, Fi 3498 "f
™mE D [ DELETE 51TME s/D CIChange  [LiAfdtion
NAME BRAMMER, ARLENE 52 NAME Senrscenski | Jud q
smesTacpress| 335 SE FISK ROAD SISTREETADDRESS | (5.9 { S E ~Sow Tern,
cnv.st-2p | PORT ST. LUCIE FL 34984 _ MO-SZP | Pord b Loucie, T 249YY
TmE D i 1 DELETE 61 TITLE D [JChange  rAddition
NUE STEPHENS, JOE SZNAME ClSimms, Joe
smeeTanoress| 675 SE STOW TERRACE 63STREETADIRESS | 21 0 3 SE (Card lerr.
erv-stzp_ | PORT ST. LUCIE FL 34984 ssemrst2 | @ort S, Lucie, Fi. 34984

14,7} hereby certify 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 tha information
indicated on this annuat report or supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

r or trustee empowered t0 exgeute this report as requirad by Chapter 617, Fiotida Statutes; and that my name appears in
bfhent with an address, with.afl.dther like empowered. -

() 3440 44372

Date DPaytime Phone #

officer or director of the corporation or the rece
BImI:k 12 or Block 13 if changed, or on ap.#

SIGNATURE:




