o ———— 1 L — -~ e— |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088259

1, Entity Mame

SUBURBAN ESTATES LANDOWNERS ASSOCGIATION, INC.

Principal Place of Bl

USiness
101 & yeliaq Terr Uu'tc
- WICEOW-ORK DRITE
EDGEWATER FL 32132

Mailing Address
POST OFFICE BOX 1590

NEW SMYRNA BEACH FL 321701580

2. Principal Place of Busine(ss 3. Mailing Addrass

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90078 011 ***150.00

L

HNMERR

|

€EXYUC 5 Yy ;4

Suite, Apt. #]4tc. Suite, Apl. #, eic. DO NOT WRITE N THIS SPACE

Citp3 State City & State 4. FEI Number Applied For
{ (J_ ] i) 59‘34%495 Not 2. '7‘7 '

Zi \) Countr Zi Count iti
[ iD o ip untry 5. Certificate of Status Desired O $8.75 Additional

31 5& Fes Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_ . | e s = - .

= - . AL -

DONNELLY, PATRICK A
EDGEWATER FL 32132

1412 WILLOW-OAK-DRIVE / O/ £.ye[Kkeaq Ters qufc

Un 4 C

Street ﬁris‘e’(ﬂo\\ Boﬁn;?{iz .val/z:cgptable)

City

Cdquoete

FL

B

"
\

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registe&éd agent, or both, in the State of Florida.

Signatuea, ypad or printed nama of registered agant and tite If applicabie.

{NOTE. Reqistered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. QOFFICERS AND DIRECTORS lﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TIRE PTD [ Delete TITLE P ‘f?] Change [ Additicr
NAME DONNELLY, PATRICK A NAME \0\ a [f@ o Uit <

STREET ADDRESS | 1412 WILLOW OAK DRIVE STREET ADDRESS

or-s20 | EDGEWATER FL 32132 CITY-§T-2IP Td ‘3&_1 \j\ 331500

mE V&D 3 Delete e ; m Change ] Adtitior
NAvE MASSEY, JOHN F e O\ Utlken A facn. Unifc

STREET ADORESS | 1412 WILLOW OAK DRIVE STREET ADDRESS

om-st-zp | EDGEWATER FL 32132 CITY-87-ZIP Ta oi:,\:]\ BB

TTE O Delets TITLE > ‘ [JChange [ Additior
NAME NAME _ . -

STREET ADIRESS STREET ADDRESS

CRY-ST-2P CITY-ST- 7P

TITLE 3 pelata TITLE (O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TILE [J Change  [] Additior
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TILE [ pelete TMTLE (I Change (1 Aaditior
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

* ;4\&%@"

13. { hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 i am an officer or director
of tne corporation or the receiver or trusiee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[—Lf—o2

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRWDH

Date Daytrna Phane #




