FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 23, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N97000005721 06-23-2006 90008 038 ****70.00
1. Entity Name
SOUTHBEND RESIDENTS ASSOCIATION, INC.
Principal Placa of Business Mailing Actdrass 4 U U 3 B 7 b J
POST QFFICE BOX 7506 POST QFFICE BOX 7506
PORT ST. LUCIE, FL 34985-7506 PORT ST. LUCIE, FL 34985-7506
e s RO AR

Suite, Apt. #. slc. Suite, Apl. #, etc. 05122006 Chg-NP CR2E037 {4/06}

City & State City & State 4, FGE%?% 154 Applied For

s Not Applicabte
Zip Country Zip Country 8, Cartificate of Status Desirad M ,?ese'gesqlmmr‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASULA, GREGORY G
1680 SW BAYSHORE BLVD Street Address {P.0. Box Number is Not Acceptable)
STE 107
PORT SAINT LUCIE, FL. 34984
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regiviamd agent and ttie I apphcable. {NOTE: Regosizred Agent signature requined when reinstating) DATE

Fillng Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 6, 2006 Trust Fund Contribution. O Added to Fees Florida Pepartment of State

10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PD 7 petete TME [ change {3 Addition
RAME MORAN, DON NAME
STREETADORESS | 3368 SE EAST SNOW RD STREET ADDRESS
Cry-si-ap PORT ST. LUCIE, FL. 34984 CITY-ST- 2P
TILE D 3 Dekete TITLE [ Change  [] Addition
NAME BISCHONE, JANINE NAME
STREET ADDRESS | 511 SE BERRY AVE STREET ADDRESS
CITY-S1-2P PORT SAINT LUCIE, FL 34984 CiTY-ST-2F
TRLE D 1 psite TME {J Change [ Addition
NAME KRUMENACKER, GLENN NAME
SIREET ADDRESS | 2932 SE MINT CT STREET ADDRESS
CIFY-ST-2IP PORT SAINT LUCIE, FL 34984 CITY-ST-29
TITLE o 0 pelete VITLE [Jchange [ Addition
NAME LEISEY, DAVID NAME
STREETADORESS | 3373 SE EAST SNOW RD STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34984 CIVY-5T-BP
TILE o 3 Delete e [0 Chenge ] Addition
NAME HANNI, JOHN NAME
STREET ADDAESS | 3246 S_E. WEST SNOW RD STREET ADBRESS
CITY-ST- 2P PORT SAINT LUCIE, FL 34984 CIrY-51-21P
VITLE 3 Detete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CITY-ST- 7P

12. | heraeby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement reporl 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
of the corperation or the receiver to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ddrsss with aIJ other like empowered.

SIGNATURE: Gteeh KRumenachon Y l&//% - 243 Y9

JASNATURE AND TYPED OR PRINTED NAME GF RIGNING DFFICER OR DERECTOR / I Caytimea Mone ¥




