2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002116

1. Entity Name

FRIENDS OF OLD SETTLERS PAR

K; INC.

Principal Place of Business

88765 OVERSEAS HWY
TAVERNIER FL 33070

Mailing Address

P.O. BOX 206
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

Bo.8oX 43

NI

MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ' — City & State L 4, FE| Number Applied For
77 M&’?/V/ -/Q Ve L. éMMﬁE / L 65-0838033 Not Applicable
Zip ﬁun’try Zip /&U”W - : $8.75 additional
5. Certificate of Status Desired (=
B2o70 | MOV B 3070 | fHoplors | ° IR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN. ALICE C Street Address (P.O. Box Number is Not Acceptable)
's
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 registered agent, or both, in the state of Flgrida.
[
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
B
9. Election Campaign Financin, . ‘Ba
FILE NOW: FEE IS $61.25 paig 9 $5.00-May Be Make Check Payable to

d

Trust Fund Contribution,

Added to Fees

Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D 1 Delate me O change [ Addition
NAME ALLEN, ALICE NAME
smeet oSS | 133 SUNRISE DR., P.O. BOX 205 STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CIFY-ST-2P
e D O pelete TILE I change [ Addition
HAME MURPHY, SYLVIA NAME
sTREET ADDRESS | 150 JO JEAN WAY STREET ADDRESS
~omv-st-22- I TAVERNIER FL" 33070 " - - 7 opowestze | e e w
e D . ‘ 1 Dalete TILE Ol change [ Aadition
NAME DUNN, ANNE NAME
sTreet aporess | 183 HARBOUR VIEW DR. ,P.0O. BOX 483 STREET ADDRESS
CITY-5T-ZP TAVERNIER FL 33070 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
RAME ARROYO, JEAN NAME
swreer anDRESS | 1991 LOWE STREET STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-7IP
TITLE O pelete TITLE O change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoerl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directar

of the corporation or the receiver or jprgstee e

changed, or on an attachment witl

SIGNATURE:

mpowered 1o g

VT L)

Date

2 1h|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

6

Feb 11,2002 8:00 am |
Secretary of State

02-11-2002 90023 044 ****g1 25



