S
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # 740223 Secretary of State
1. Entity Name 02-14-2003 90193 024 ****g] 25
VIKINGS LANDING PROPERTY OWNERS'ASSOCIATION, INC
Principal Place ¢f Business Mailing Address
18298 S.E. AIRPORT ROAD 18298 SE ARPORTROAD | 777
STUART FL 349964012 STUART FL 349964012
I |
T [TEEE R
3?2/37 SE Ouus Hicsuwny 247 S€ Orki& Hicwainy
Suite, Apt. #, elc. 4 Suite, Apt. #, elc. g CHECK HERE IF MAKING CHANGES
City & State Cit State 4. FE] Number Applied For
R ﬂ, x W FL1 . 59-1829342 Not Applicable
" I n ¥ .
‘32 Ipyq% e um‘g Z:’}M 6 &3}% 5. Certificate of Status Desired O geae-gfqtﬁsedémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
O'HAY, WILLIAM.K e |- 3treEt-Addréss (P.O7 Box-Number-is Not-Acceptabte) A e
1820-B-S-E-AIRRORTROAR SEE ABaE&
STUART-F—34996-401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ A/O:——-/(' : u [l{opm k- O'/"Mi
: S\Qna?ura. typedd or printed name of reg\s1er_ed agengand title if applicable. {NOTE: Registered Agent signatura req&red when reinstating) DATE
. . . 9. flection Campaign Financing $5.00 May Be Make Check Payable to
F"‘E Now FEE IS $61 '25; Trust Fund Contribution. O Added to F?g;s ® Florida Department of State
10. ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD - 3 Celete TITLE O Change [ Adgiion | S
NAME BROWN, FLOYD pL NAME g
s7reeT ADDRESS | 661 SW NORSEMAN DR. 5“ STREET ADDRESS B
crv-st-z | PORT SAINT LUCIE FL 34984 -§r-2P i
TITLE D O Delete TITLE ,SEC. g Change A Addition %
NAME SICKLER, JOHN NAME 2, %
stheer 0oRrss | 641 SE NORSEMAN DR. STREET ADDRESS S ! A
CITY-§T-ZIP PORT SAINT LUCIE FL 34984 CITY-ST-2IP
TITLE 1D e e _ O.peete - Q.TME _ _ - - L emem st g ~,,i:hange [ Addition
NAME ALSUP, JOHNNY a6 NAME
sTreeT Acoress | 2661 SE ERICKSON DR. 5& STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34984 CITY-ST-2P
TLE VPD ] Delete e PocorAWE Jex. g(cnange & radtion
NAME FIELD, LINDA v G40, LAOA
STREET ADoRESS | 621 SE NOASEMAN DR STREET ADDRESS !
CIY-ST-21P PORT SAINT LUCIE FL 34984 CITY-5T-2IP
TITLE D [ Delete THLE VvPD . hange G Addition
NAvE MCKENSIE, JAMES NAME MEKRZE JanES »
STREET ADDRESS { 551 SE NORSEMAN DR. STREET ADDRESS
CHY-ST-ZiP PORT SAINT LUCIE FL 34984 CITY-§T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP | CITY-ST-2IP

12. | hereby certify 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 repart 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 corporation or the 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

e

FloolBroun) 2['!/‘73 192-%78 - 28/

tDats Daytime Phane #




