U -

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  P94000090819 Secretary of State

. Entity Name
SOVE ROAD ASSOCIATION, INC. 02-20-2002 90087 036 ***150.00
¥incipal Place of Business Mailing Address <
361 TONEY DR posoxy— Vo Bet 59
505 § FLAGLER DRIVE SINTE 1330 31 _TONEY-PENA-DR-
EiUPITER FL 33463 JUPITER FL 33468
1, Principal Place of Business 3. Mailing Address
| © By 579
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ﬁ-’ ﬂ It b;b 65-0559075 Not Applicable
Zip Country Zip ) Country ‘ o i - 1 <3875 -Additional - - -
F o e e . = _.p o IO Vs - 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD' JON L Street Address (P.O. Box Number is Not Acceptable)
331 TONEY DR
PO BOX 9169
JUPITER FL 33468 City Zip Cede

SIGNATURE. = ‘ PRI 7. a ¥ ki : LIS 8 ]
kg o Senae. ped or prnled nam of g sered ?Q-S'Pé"i‘ Wl appicables 3,4 ¢, (NOTE/ Regisioiad Agent signalurs feauired when remgiti S
9. This corporation is eligible to satisfy iis intan ib?‘é/ FILE NOW!1! FEE IS $150.00 ) - ‘
Tax filingrequirementgand elects ti)ydo 50. o After May 1, 2002 Fee will$be $550.00 10. EFECIIOT‘I Campagn F.Inancmg $5.00 May Be
g Te rust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
I1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iITLE PSTD O Delete TITLE [ change [ Addition
e QSWALD, JON L NAME
STREET ADCRESS ,33‘ TONEY PENA DR STREET ADDRESS
av-stze (JUPITER FL Y, CITY-ST-7P
im [ Delete TITLE : . [change [ Addition
v NAME
STREET ADDRESS STREET ADDRESS
JTY-sT-22 ) _ _ omvsrtape | o el o _
fiTLE O Delets TITLE [ Crange [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
ATY-57-2P CITY-ST-2IP
fme O pelete TITLE [Jchange [ Addition
e NAME
$TREET ADDRESS STREET ADDRESS
f.hv-sr-zw CITY-5T-2iP ‘ .
frLe [ Delete TITLE ’ Clchange [ Acdition
e NAME
STREET AGDRESS STREET ADDRESS
TY-ST-21p i CITY-§T-ZIP
fme. - : ' O Delsts TIME ' : [ change [ Addition
\AME NAME o
STREET ADDRESS . STREET ADDRESS
£I1Y-ST-2P S CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T A E TR ARSI, 1/3/s0 S 4708

FED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date : Daytime Phane €

I DU

iw

CR2E034 (9/01)




