_ FILED |
2003 NOT-FOR-PROFIT CORPORATION Ma 27, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712753 Secretary of State
1, Entity Name 05-27-2003 90167 020 ****61.25
520 SPRING AVENUE, INC.
Principal Place of Business Mailing Address
520 SPRING AVE P O BOX #127
ANNA MARIA FL 342164127 ANNA MARIA FL 342164127
us us
F v AW MR R
Suite, Apt. #, etc. Suite, Apl, # elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $6.75 addiional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D —rm e a_ " - Name . TERe T T
ROBERTS, DEBB! Street Address (P.O. Box Number is Not Acceplable)
520 SPRING AVENUE 1
ANNA MARIA FL 34216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 & Election Campaign Financing $5.00 MayBe | __ Make Check Payable to

Trust Fund Contribution. Added to Fees .Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE [3 O Delets TILE Ochange (] Addition | &
NAME BRIGHT, WILLIAM & JEAN NAME S
STREET ADDRESS | 4534 FERN DRIVE STREET ADDRESS ~
cry-sT-zP | BRADENTON FL CITY-s1-21P %
o

TITLE PD O Detete TITLE [ change [ Addition g
HAME ROBERT, ROBERT & DEBBI NAME
sTReet ADDRESS | 520 SPRING AVE 1 STREET ADDRESS

CITY-§T-ZIP

orv-sr2¢ | ANNA MARIA FL

THTLE D 0 Delete THTLE [ Change [ Addition
“nave~~——| CARLTONGERALOYNE H—- -~ = -~~~ A e e e SRRt M
STREET AoDRESS | 9230 HALL RD STREET ADDRESS

CITY-8T-2IP

crv-sT-2P | LAKELAND FL
D

TITLE O pelete TILE O] Change [ Acdition
NAME MCINERNEY, GEQORGE NAME

STREET ADDRESS | 500 SPRING AVENUE STREET ADDRESS

cm-st-2P | ANNA MARIA FL 34216 CITY-5T-2IP

e DT 1 Delete TLE [J Change [ Addition
NAME CAIN, PAT & PETER NAME

STREET ADDRESS | 520 SPRING AVE _ STREET ADDRESS

bv-sT-2P | ANNA MARIA FL 34216 GiTY-ST-7P

LE O pelete TITLE ~  [OcChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

12, | hereby certlf;,: that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Wﬁélﬁ%ﬁﬂ@ “gﬁe*’f‘:ffaéerr’s s//%)23 _ g4r-779-2/3

C~S\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytimea Phona #




