2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N97000005721

1. Entity Name

SOUTHBEND RESIDENTS ASSOCIATION, INC.

Mar 29, 2002 8:00 am ?
Secretary of State

(03-29-2002 90205 046 ****61.25

Principal Place of Business Malling Address
POST OFFICE BOX 7506 POST QFFICE BOX 7506
PORT ST. LUCIE FL 34985-7506 PORT ST. LUCIE FL 34985-7506

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65'0784 154 Not Applicable
Z' i P
P Country Zip Courtry 5. Cerlificate of Status Desired [} $8'75 Addmonal
___ s oo ..., FegRequired. _ _ _ | __

7. Name and Address of New Rogistered Agant

Name

e
FASULA; GREGORY G

Street Address (P.O. Box Number is Not Acceptable)

1680 SW BAYSHORE BLVD
STE 107

PORT SAINT LUCIE FL 34584 City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agenrt, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Eiection Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. fdded to“g?éf ° Department of State
10. OFFICERS AND DIRECTORS | EKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . i
TILE D O Delete TITLE [ ¢hange 7 Acdition §
NAME ROBLES, HARRY NAME e
sTREeT aDDRESS | 02 SE DALEY CT STREET ADDRESS g
orv-s-2P  |PORT ST. LUCIE FL 34984 CITY-ST-2IP & !
TITLE PD @ Delete TINLE P 2 Change [ Addition %
wve  |RETTIG, RALPH we  |sANDERS TJameS |
STREET ADDRESS [2728 SE EAGLE DR STREETADDRESS | A 6.3 SE.SimS ,C I K .
|-OTstZe  JPORT.ST. LUCIEFL.34984.— . oo . N O0CSIIP 3_)&@{-_25,7?_“1_.961.6@EL_._?;‘I;’L?;/;___L____ —
TIIE D [ Delete TITLE O change [ Addition
NAME GENCSY, RAE NAME
STREET ADDRESS 12825 SE PERU ST. STREET ADDRESS
cm-s-20 - T PORT SAINT LUCIE FL 34984 CITY-ST-2P -
e D o Delete Tme D- . ] T ~-Change “pAddition
NAME SANDLAS, JiM NAME U Rn Y- Dcdh_l' s
STREET ADDRESS | 203 SE SIMMS CT sweraneess | GOl 5, £ S ToOW Terrac
orr-s1-2¢ | PORT SAINT LUCIE FL 34984 s | PoRT ST L aClE FL 349 8%
TMLE D [ Delete TILE [Tchange ([ Addition
NAME ELKINS, JILLIAN NAME
STREET ACDRESS | 2898 SE PACE DR STREET ADDRESS
ony-s1-2P | PORT SAINT LUCIE FL 24984 orv-st-ze | .
e D B el TmE UH ANN | TJot N I Thange  @bAddition
HAME MACK, JEFF NAME . :
$TREET ADDRESS 3316 E SNOW RD STREET ADDAESS 3R qb *S E: UE S,-r JN o /Q 2
orv-st2¢ | PORT ST. LUCIE FL 34984 avse | PRT ST Lucle FL _3498%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption 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 signalure shall have the same legal effect as if made und{j@gt hat | am an officer or director

of the corparation or the geceiver or trustee empowered to execute this report as @yired b apter , Flaridg, Statutes, t nal
changed, or on an attacfynent with an address, with all other like empowered. J ﬁ M = é ﬁ

ears in Block 10 or Block 11 it

0 A= AB ~ oL soi. 3443477

SIGNATURE:

Date Daytime Fhone #

+—
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