2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740223 Jan 29, 2001 8:00 am
I EntyName Secretary of State

i
VIKINGS LANDING PROPERTY OWNERS'ASSOCIATION, INC 01292001 SOME 048 **+61 25
Principal Place of Business Mailing Address
1829-8 S.E. AIRPORT ROAD 18298 S.E. AIRPORT ROAD
STUART FL 349964012 STUART FL 343964012
e s AR ERAETE
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1829342 Not Applicable
Zip Country Zip Country 0 $8.75 additionai

5. Certificate of $tatus Desired

Fee Required

6. Name and Address of Current Registered Agent . _ _ P . _ __.71. Name and Address of Now Registered Agent _
Name '
O'HAY. WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
1829-B 5.E. AIRPORT ROAD
STUART FL 349964012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicabte. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE FD 2 veete me PP B‘zu‘_‘ ,J FlLerd MThange (] Addiion
NavE LAWRENCE 8 ke (Ll S Nogsemar DR
STREET ADDRESS | 2674 S CKSON DR STREET ADDRESS
CITY-ST-ZIP P ST. LUCIE FL 34984 CITY-ST-2IP Porr =r. w R If4 Sf
TITLE D e elcte TITLE S CKI-.&R TOKA AThange [ Addition
NAME SICKLER, JOHN NAME Ly S8 AJW Oﬂ,w.‘
Stresyaconess | 641, SE NORSEMAN.DRIVE . .. _  _ . .._.JSweeEraockess | PalT ST Lu\.cuc <3 gyf.__w —— N
orv-s-2¢ " | PORT ST. LUCIE FL 34984 omv-st-2¢ i
TILE SD Celete e “FD| ALSuf, Sowddy Hhange  [J Adition
we | BROWN, FLOYD 2Ll FE Etirs QA
STREET ADDAESS | 661 SW NORSEMAN DRIVE STREET ADDRESS
on-S-2P | PORT ST. LUCIE FL 34984 CITY-5T-2P Poac sr. ’-“6“5 AL Jotqa8Y .
e VPD (& Delete e McKan z,,e-_ ‘U“M %e B Aadition
NAME PHIBBS, THOMAS NAME ;
st oovess | 2666 ERICKSON DRIVE U s | 551 SE NoRsenan) Oluis
orv-si-2¢ | PORT ST. LUCIE FL 34984 CITY-ST-2IP Pons ST ""'C-'-ﬁ = F4q ﬂ
TTLE 10 ’ o, TITLE -P}Ha 35 ’n{..,w E¥Change [ Addition
NAME ALSUP, JONNY NAME y
st soviess | 2661 SE ERICKSON DRIVE srveersooress || 2666 'Lhiiksed DR
an-sr-2¢ | PORT ST LUCIE FL 34984 orestze | gt 57 Luck FL. 34984
T 1 Delete TITLE / . Ol change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 the corparation or the receiver or trustge empgwered 1o execute this report as required by Chapter 617, Florida Statules and that myyrame appears in Block 10 or Block 11 if
changed, or cn an attachment with an . ’

SIGNATURE: ___ SIGly

SIGNATURE AND TYPED OFrFRINTED NAME OF snsnmt\gFFlcea OR DIREQ‘fOR

Date Daytime Phone #

2

-]

CR2E037 (10/00)

l



