I\

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002116

1. Entity Name

FRIENDS OF OLD SETTLERS PARK, INC.’

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90064 002 ****5] 25

pra~ onn

Principal Place of Business Mailing Address
88765 OVERSEAS HWY P.O. BOX 205
TAVERNIER FL 33070 TAVERNIER FL 33070 .
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0838033 Not Applicable
i -
P Country Zip Country 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN;*AUCE“-‘G-'-’*‘ e i e T Street Address (P.O. Box Number is Not Accegtg?jg)__! i . ~
133 SUNRISE DRIVE
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the state of Florida.
SIGNATURE
Slgnaturg, typed o printad name of ragistered agent end litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE

NAME

STREET ADDRESS
CiTY-§7-21P

TITLE D 0 Delete
NAME ALLEN, ALICE

streeaooress | 133 SUNRISE DR., P.0. BOX 205

CiTY-§7-21P TAVERNIER FL 33070

[ Change [ Additicn

TITLE
NAME

TITLE D 2 Delete
NAME MURPHY, SYLVIA

STREETADDRESS | 150 JO JEAN WAY STREET ADDRESS
CITY-ST-2P TAVERNIER FL 33070 CITY-ST-2IP

[ Change  [] Addition

CR2E037 (10/00)

NAME DUNN, ANNE NAME
streer ADORESS | 183 HARBOUR VIEW DR. ,P.0. BOX 483 STREET ADDRESS

[ Change [ Addilion

[1Change [ Additicn

TRE S D . ==~ Delgte | ME  ~—

{JChange [ Addition

CITY-ST-21F TAVERNIER FL 33070 CITY-ST-2IP
TILE D [ Delete THLE

NAME ARROYO, JEAN NAME

STREET ADDRESS | 199 LOWE STREET STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-5T-2P
TILE [T Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
MLE [ Delete THLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CTY-§T-1Ip CITY-ST-2IP

[ Change [ Addition

indicated on this report or suppleme {s true an
of the corporation or the receiv rusles empowered to exegLie parhas required by Ch

SIGNATURE:

changed, or on an attachmegsatwith-« ress with alig SR 4
e Ytom. [t

12. | hereby cerlify that the information supplied with this fllin 3 does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

Fpzof szgé/ﬂiﬁ

SN




