FILED

2001 UNIFORM BUSINESS REPORTY -(UBR) May 21, 2001 8:00 am

CR2E034 {10/00)

1. Entity Name - 04-27-2001 90337 027 ***150.00
SURFSIDE ESTATES SUBDIVISION PHASE fi HOMEQWNERS
Principal Piace of Business Maiting Address
123 WEST GULF BEACH DRIVE 123 WEST GULF BEACH DRIVE
ST, GEORGE ISLAND FL 32326 ST. GEORGE ISLAND FL 32328 Uvvuvana
Suits, Apt. #. etc. Suite. Apl. #, elc, D@' WRITE IN TH)S SPACE
/
City & State Cily & Siale 4, FEI Number APPL OH Agplied For
ot Applicab.e
oo Country p Country 5. Cerlificate of Staius Desired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- 8POHRER, HELEN - ~ e - = i o 2 o — -
Street Address {P.0. Box Number is Not Acceptable,
123 GULF BEACH DAIVE WEST { pranie)
ST. GEROGE ISLAND FL 32328
City FLT Zip Codo
8. The apove named entity submts this siatement for the purpose of changing its registered office or registered agen:, or both, in the State of Fiorida
SIGNATURE
Sigrotere, yped o printed maee of o siortd ager srd 11a i app cabe. {NOTE Re(isie(ac Aori $0na-ure requ<ot whor soudialing) DA'E
9. This corporation i eligible lo satisly its Intangibie FILE NOWII! FEE & $150.01 10, Elecii i Fi )
Tax Hing requirement and elects 10 do sa. After MAY 1, 2001 Fee will Ge $550.00 0. ?:::'z: :;agw gri'r?bmi::: ncing gﬁ?ﬁx?
(Sea criteria on back) 0 iMake Check Payable to Departmenti of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TQ OFFICERS AND RIRECTORS (N 11
g PD L Detere e [JCrange () Andiion
NRAE SPOHRER, HELEN NARE
sTeeer s00Ress | 123 WEST GULF BEACH DRIVE STREET ADDAZSS
orv-size | ST. GEORGE ISLAND FL 32328 crv-St-2p
SILE 3 Delere TLE O Chage O Audiion
RAME NAME
STREZT ADTRESS SIREE! ADORESS
oiTY-§7-21° CTV-ST. 2P
T O Delete e O charge [ Adeition
NARE NARE
STREET AUDRESS STREET ADORESS
L0Y-ST-20P ———— - — CITY-51-2P ——— - - St e o
e 7 oeteta LE [J Change [ Addition
N ] HANE
SIREET ADDRESS STREET ADDSESS
CITY-$T-2P - CITY-51-2
TILE 7 Delete TTLE [Ochenge  [J Acdition
NEME NANE
STREET ADDRESS STAEET ADORESS
Cry-sT-2iP CHY-ST-27
me O peete me Ocmnge [ Adaition
HAME MAME
STREET ALDRESS STREST ADDRESS
CiTy-51- 28 CiTY-57-20

13. | hereby certify that the information supglied with this fuling does nol qualify for the exemption staied in Section 119.07(3)(i). Florida Stalutes. | turther certity that the information
indicated on 1his repan or supplemental report is true and accurate ard thal ry signature shall hava the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or (rustce empowered 19 axecule this report as required by Chapter 607, Forida Statutes: and thal my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address. with alt cther 'xe empowered.

SIGNATURE: _ Sedn adﬂ@w/\, 4—15—0(" 50947 it !

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviare F'CYI/ .7
7




