2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 740223 Jan 16, 2002 8:00 am
b e NaTe Secretary of State

VIKINGS LANDING PROPERTY OWNERS'ASSOCIATION, INC DL-16.2002 90059 033 *F+*6] 35
Principal Place of Busingss Mailing Address
16298 S.E. AIRPCRT ROAD 18238 S.E. AIRPORT ROAD
STUART FL 343964012 STUART FL 349964012
=P v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1829342 Not Applicable
Zip Courilry Zip Country $8.75 additional

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
——— — = e Name —=
O'HAY, WILLIAM K Street Address {P.O. Box Number is Not Acceptable)
L
1829-B S.E. AIRPORT ROAD
STUART FL 34996-4012
i City FL Zin Code

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

i

-

SIGNATURE . .
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstaling} DATE
el . b i9.’ Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $8t 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me S u|PD - e O Delete TITLE O change [ Addition | 5
NAME BROWN, FLOYD NAME 3
sTReT ADDRESS |661 SW NORSEMAN DR. STREET ADDRESS §
arv-si-2¢_|PORT SAINT LUCIE FL 34984 uv-s1-2¢ o
TITLE D : O Detete TITLE O Change  [J Addition %
NAME SICKLER, JOHN NAME
streeT aooRess (649 SE NORSEMAN DR.  STREET ADDRESS o X
“Tmv-stize |PORT SAINT LUCIE FL 34984 o T oyt ) o T T e
TITLE O [ Delete TMLE O change [ Addition
NAME ALSUP, JOHNNY NAME
street anoress 2681 SE ERICKSON DR. STREET ADDRESS
urv-st-2¢  |PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TITLE VPD 0 Delete TME vFPp . O Change ) Addition
NAME PHIBBS, THOMAS NAME Field : Linda,
sTREET ADDRESS | 2666 ERICKSON DR. : stheer aoress | @21 S& NoASEuAN DR »
orv-sr2e |PORT SAINT LUGIE FL 34984 oz | Pory S¢ bucks, FL» 3498¢
TIILE TD O Delete TITLE : D) Change [ Addition
NAME MCKENSIE, JAMES NAME
sTreeT ADDRESS 551 SE NORSEMAN DR. STREET ADDRESS
crv-sT-2¢ |PORT SAINT LUCIE FL 34084 GITv-5T-Z°
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacifiment wityAn address, with allgther like empowered.
SIGNATURE: Z 7%, aTﬂ@%URE@ Ty P s 1!3/02. ES&\) 3o -SI53

s
‘7 SIGNATURE AND ED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #




