2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002116

1. Entity Name

FRIENDS OF OLD SETTLERS PARK, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90005 031 ****61.25

Principal Place of Business Mailing Address

BE765 OVERSEAS HWY P.O. BOX 205

TAVERNIER FL 33070 TAVERNIER FL 330700205
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0838033 Not e .
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
— - ] Fee Required

6. Name and Address of Current Registered Agent

7: Name and Address of New Registered Agent

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

ALLEN, AUCE C

133 SUNRISE DRIVE

TAVERNIER FL 33070 o FL S Code
8. The above named entity submits this staternent for the purpose of changing Its registered office of registered agent, or both, in the state of Florida.
[ [
SIGNATURE =

t : Signature, typed of printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 8. Election Campaign F_iﬂancing $5.00 may Be Make Check Payable to
. ‘FEES $61.25 Trust Fund Gontribution. 0O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o [ Delete 1ITLE Cohange [ -
NAME ALLEN, AUCE NAME
sTreeT Aooress | 433 SUNRISE DR., P.O. BOX 205 STREET ADDRESS
CITY-5T-2IF TAVERNIER FL 33070 CITY-ST-Z2IP
TITLE D |, [ Delete TITLE Clchange [
NAME MURPHY, SYLVIA NAME
SwerTaoRess | 150 JOJEAN WAY. . o e e STREET ADDRESS s R dat -
ciry-81-2IP TAVERNIER FL 33070 ~ CITY-ST-2IP
TITLE D [ pelete TITLE Cchange O
NAME DUNN, ANNE NAME
seeT A00RESS | 183 HARBOUR VIEW DR. ,P.0. BOX 483 STREET ADDRESS
CITY-ST-2IP TAVERN'ER FL 33070 CITY-8T-ZIP
TITLE D O pelete TILE Cchange [1°
NAME ARROYO, JEAN NAME
STREET ADDRESS | 199 LOWE STREET STREET ACDRESS
CITY-5T-2IP TAVH:‘NlER FL 33070 CITY-5T-ZIP
TE ' O Dalete TME [Jchange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TILE [Jchange [
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z2iP cIry-ST-7IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certily iai 32

indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer ar

of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or S

changed, or on an attachipgnt with an addrg 1 all other like empowerad.

YL yiA I/famo/{)/ IS Aos BER-

é- Mz Date Daytims Phone #




