2000 UNIFORM BUSINESfS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N970000057iZ1 Mar 17,2000 8:00 am

Secretary of State

SOUTHBEND HES!DENTS ASSOCIATION: IN'C- 03-17-2000 90079 O2] ****g] 25

Principal Place of Business

POST OFFIGE BOX 7506

Malling Address
|
POST OFFICE BOX 7506

PORT ST. LUCIE FL 349657506 PORT !ST. LUGIE FL 34385-7506 LUtigdg: ol
2. Principal Place of Business 3. Mailng Address H“"m Ill ||| I ”I "l “ l” | “‘I |\||| ““ l“l
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65‘0784154 Not Applicable
Zip Country Zip } Country 5. Certificate of Status Desired M ?g.g?qtﬁgﬁonal
1= - 6. Name and Address of Currént Registered Agent ~ = 7. Name aﬁd Address of New Registered Agent
Name
| GI— &(Bgarg & &.&‘—/‘*—
Add P.O. ber i 1A tabl
FASULA, GREGORY G Street ress (| ox Nmber is 200 :zfp a A .
2500 $.E. MIDPORT ROAD P—&M—‘B—""‘L—M : '
SUITE 269 | Soite /0T
PORT ST. LUCIE FL 34952 : city ; FL | 3%79¢
: l fort ST focie SY78Y

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 ',_./{ﬂ , é"%—f”é’:‘; G./’Z.fu,/a\, S-y5-00

Swsd or pnnted nama of rsgislara{ agent and titla if epplicable {NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS $61.25 ‘ lx Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e [ I I O Delete me Clcnange [ Addiion | -
NAME MASTERS, GUY NAME =
STREET ADDRESS | 302 SE DEAN TERRACE STREET ADDRESS :
CRY-ST-21P POHT ST LUC'E FL 34984 | CITY- 51-2IP
TITLE PD O Delete TITLE [ Change [ Addition "
NAME RETTIG, RALPH NAME
STREET ADDRESS | 2798 SE EAGLE DR STREET ADDRESS
orv§T2° | PORT ST. LUCIE Fi 34984 IR [0 L : - - -/
e W b Aol e o [ Change A Aciion
e SOLDEVILLA, DIANNE N AL Robrmaa
STREET ADDRESS | 9851 SE PACE DR STCTAORESS (g3 9 §E CLIFF RD.
onv-st2¢ | PORT ST. LUCK FL 34984 s | o es Cugyey KL 3HITY
L VD O Delete TiMLE i Ol Change [ Addition
NAME RUSS; KEN NAME
STREET ADDAESS | 3335 SE EAST SNOW RD STREET ADDRESS
CTv-STZ% | PORT ST. LUCIE Fi, 34984 cimy-st-2¢
TITLE D [ pelete TITLE [ change [ Addition
NAME BRAMMER, ARLENE NAME
STREET ABDRESS {335 SE FISK ROAD STREET ADDRESS
CTY-S5T-2P | PQRT ST. LUCIE FL 34984 ‘ CiTY-ST-2PP yd
TITLE D IE’Demg TILE D ] Change Mdition
NAME STEPHENS, JOE NAME TEFF MACK
STREET ADDRESS | g75 SE STOW TERRACE sreET a0vRess | B3 | o E- SVNOW Rp
o2 |PORT ST. LUCIE FL 34984 | avse | PORT ET. sw® , FI 3Y9LY

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report i
of the carpoeration or the receiyergr trustee e
changed, or on an attachmg -

SIGNATURE: 2

wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
}7“1‘6 25257)6

!
we?  Date Caytime Phone #




