2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9S000005092

1. Entity Name

SOUTHERN PINES PRD HOMEOWNERS ASSOCIATION, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 20140 007 ****g] .25

Principal Place of Business

205 N. HAUFAX AVE.
DAYTONA BEACH FL 32118

Mailing Addrass

205 N. HALIFAX AVE.
DAYTONA BEACH FL 32118

A

2. Principal Place of Business

3. Mailing Address

[ EARANN

L

Suite, Apt. #, etc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9‘3646344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L e = . —— —— s el TTem -

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

EVERY, KELLY

205 N. HALIFAX AVE,

DAYTONA BEACH FL 32118 = Zip Code

Y FL |-
8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE &
Slgjla[ure‘ typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ’ O vetete TITLE [ Change [ Addition
N EVERY, KELLY NAME
STREET ADDRESS 205 N HAL[FAX AVE. STREET ADDRESS
CITY-ST-2IP DMTONA BEACH FLm GITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME EVERY, RICHARD NAME
STREET ADDRESS 616 JESSAM'NE ST. STREET ADDRESS

CITY-8T-ZiP D&YTONA BEACH FL_32118_ CITY-ST-2IP
mLE STD [ Delete TITLE [ change [ Addition
NAME e~ EVERY, PENNY St e e g e ot e [l NAME - e - o TS v mT e o C e et TRl el e
STREET ADDRESS 205 N_ HAUFAX AVE STREET ADDRESS
on-st2  IDAYTONA BEACH FL 32118 st
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
TIMLE O Dpelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
ML O cekete TITLE CIomnge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

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 cerlify that the: information
indicated on 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with ali other like empowered.

AR AN A DI N DN
SIGNATURE: l/‘@) G ZM \SM\U) i)

SIGNATURE AND TYPED OR m@ren NAME OF glw‘q‘ QFFICER OR DIRECTOR

April 2, 2002 386-258-0593

Daytime Phone #

Date

0001318

CR2E037 (9/01)



