2001 UNIFORM BUSINESS REPORT (U‘QR)

FILED

DOCUMENT # N99000005092 ]

1. Entity Name

SOUTHERN PINES PRD HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-26-2001 90244 046 ****61.25

Principal Flace of Business

205 N. HALIFAX AVE.
DAYTONA BEACH FL 32118

Maiiing Address

205 N. HALIFAX AVE.
DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

"

ISR

Suite. Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElMumber 99— 3040344 Applied For
APPLIED FOH Mot Applicable
d Ci il Zi C i i
w ountry ® ounry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVERY, KELLY
205 N. HALIFAX AVE.
DAYTONA BEACH FL 32118

MName

s

Street Address (P.O. Box Number is Nat Acceptable)

City

FH 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,

SIGNATURE

Slgnaiure, typea or prited name of registered agent and title if applicable.

(NOTE- Registered Agent signaturs recuired when renstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Malke Check Payable io
Department of Siais

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10

TITLE PD [ Defete TITLE [ change [ Addition
AME EVERY, KELLY NAME

smeer 40DRESS | 205 N. HALIFAX AVE. STREET ADDRESS

CITY-5T-2P DAYTONA BEACH FL 22118 OITY-57- 2P

THLE VD ] Delete TITLE 7] Change {7 Addition
HAME EVERY, RICHARD HAME

STREET ACDRESS | 816 JESSAMINE ST. STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 321 18 CITY-ST-7IP

TILE STD [ selete TTLE [ Change ] Addition
NAME EVERY, PENNY HAME

STREET ADDRESS | 905 N. HALIFAX AVE. STREET ADDRESS

CIvs2 | DAYTONA BEACH FL 32118 cy-s1-20

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7P

TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE ] Deiete TITLE [ Change [ Addilion
NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

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

of the corporation or the receiver or trustee empowerad to execute 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:

Yeodlo Coiy i ﬂr o

\ R VN

oy Ly

./f'/ff (\[ Q‘Cd ~ ) Tf{‘ (:(‘ 'S’J.%»

“SIGNATUREAND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Phone # ™

59

- Apr 26,2001 8:00 am ¢

CR2E037 (10/00)



