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DIVISION CF CORPORATIONS

1998

DOCUMENT # P96000088259 (2)

1. Corporation Name

SUBURBAN ESTATES LANDOWNERS ASSOCIATION, INC.

A A

Principal Piace of Business Mailing Address
1412 WILLOW OAK DRIVE POST OFFIGE BOX 1580
EDGEWATER FL 32132 NEW SMYRNA BEACH FL 32170
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21) 2 59-3406495 | Mot Applicable
Suite, Ap1. #, stc. Suite, Apt, 4, elc. . ) $8.75 Additional
E E‘ &, Certificate of Status Desired D Feo Roquired
City & State City & State 6. Eloction Campaign Finanging $5.00 May e
23 _ 26 Trust Fund Contribution Added 1o Fees
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
m _El ;a —Ba Personal Proparty Tax due Juna 30. D Yes L__l No
g, Wame and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
DONNELLY, PATRICK A 81| Name
1412 WILLOW OAK DRIVE 82| Sues! Address (PO, Box Number is Not Acceptable)
EDGEWATER FL 32132

83

84 City FL B85

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered

CR2ZEQ34 (10/97)

agent. | am familiar with, and accept Ihe obligations of, Section £07.0505, Florida Stalutes. !

SIGNATURE .
signature. typed or printed narme of regislered agent and 1o it applicable (NOTE Registered Agen| esgnahire required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T TJ eCETE 1A TLE P/}'f Change Addilion
NAME DONNELLY, PATRICK A 1.2 KAME DONNELLY, PATRICK A.
ereeraooness | FH12 WILLOW OAX DRIVE rasmeeraconess | 1412 WI LLow 0AK DRIV
CITY-5T-21P EDGEWATER FL 32132 L4 CITY- $T. 2P EDPGEWATER, FL 32132
TICE Ve [T DELETE 21TITLE Uy j ~ ] Change L] Addition
NAME MASSEY, JOHN F 22 NAME MASSEY, JOHN 5.
STREET ADDRESS “-"2 WIU.OW OAK DRNE 2.3 5TAEET ADDRESS ’ 4 1 2 WI L LOW ORK DR I VE
CiTY-ST-2P WATER FL32132 2. 4LTY-ST-2P EDGE“’ATER, FL 32 1 32&
TILE L1 pecere 41 1TLE . [T Change [ Addition
HAME 1 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2IP 34.CINY-S1-ZP
TIE [CJoelere 41 TIFLE [dchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 440ITY-ST-2¢
TLE I TELETe ] 51TITLE [ cnange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE (T et 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-7IP ‘

14, | hareby cerlifK that the informalion supplied with 1his Tiing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on thls annual report or supplemental annuaf reporl 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 tho corporation o the receiver or trustea empowered to execute this reporl as required by Chapter 807, Florida Staiutes; and that my name appears in

Block 12 or Black 13 if chan?ed‘ or on an atlachmenl with an address,
Rl R ESTE & P . /’ Q B .HM/—_ ’p.___,J‘.-'l'_ ﬂ-.,f‘ljﬂl.z_ﬂoﬂf'




