2000 UNIFORM BUSNINESS REPORT (UBR) |

FILED

POC 990000050 | Mar 24,2000 8:00 am
SOUTHERN PINES PRD HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-24-2000 90123 002 ****g] .25
Principal Place of Business Mailing Address
205 N. HALIFAX AVE. 205 N. HALIFAX AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184121
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numnber M| Applied For
~Inot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 .ﬂ_xdditionar
ee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
EVERY, KELLY Street Address (P.O. Box Number is Not Acceptable)
205 N. HALIFAX AVE.
DAYTONA BEACH FL 32118 = o
ity FL ip 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and bite if applicabie. {NOTE. Regqistered Agant signature raquired when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be- Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Dpetate TIMLE ) [ Change  [] Addition
NAME EVERY, KELLY NAME
STREET ADDRESS | 205 N. HALIFAX AVE. STREET ADDRESS

CIY-$T-2IP

omy-si-2F - IDAYTONA BEACH FL 32118

TITLE VD O pelete TITLE [ Change [ Addition
NAME EVERY, RICHARD NAME
STREET ADDRESS | 616 JESSAMINE ST. STREET ADDRESS

CITY-ST-ZiP

oy-sT-2f [ DAYTONA BEACH FL 32118

TIE -|1STD 3 Detete TmE Dl coange [} Addition
NaMe T "[EVERY, PENNY . LU
STREET ADDRESS | 205 N. HALIFAX AVE. STREET ADDRESS

CiTY-5T-7PP

cmv-sT-2% | DAYTONA BEACH FL 32118

TIME [ oelete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P CITY-ST-2P

TITLE . [ pelee TITLE . [ change [ Addition
NAME NAME ] e :

STREET ADDRESS STREET ADDRESS | © T

cY-g7- 2P oTY-§T-2P | 5,

TITLE . 1 Delete me - : [ change [ Addition
NAME NAME

STREET AUDRESS STHEET AQDRESS

CiTY-87-2IP CITY-ST-2IP

12. | hereby certity 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUGMM.UMQURHED 3/a;/ 8000 F09-§529995
- SIGNATURE AND TYPED ;n Erﬂ_rﬁ NAME OF ngNING OFFICER oanecmnq_ ] ‘C_th [ Date Daytime Phone #

CR2E037 (9/99)



