2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742229 FILED
1. Eniiy Narte May 08, 2000 8:00 am
PLANTATION TENNIS VILLAS ASSOCIATION, INC. Secretary of State
05-08-2000 90032 010 ****61 .25
Principal Place cf Business Mailing Address
662 NE OCEAN BLVD €62 NE OCEAN
STUART FL 3499 STUART FL 349961623
us us
|
2. Principal Place of Business ‘| 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate | " City & State 4. FEI Number Applied For
59-1907801 Not Appiicable
P T ‘Country R ek A 5. Certificata of Status Desired T:] & Eeae;;esqﬁec:::ﬁdnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAZMIER, T Street Address {P.O. Box Number is Not Acceptable}
662 NE OCEAN BLVD
STUART FL 34956
City FL Zip Codle

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

SIGNATURE Tl WBazZ i 1w “U- JFo-co

nature, typed or prinl i registered ag title if applicable. (NCTE: F{egisla‘!aq Agent signature raguired when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Coentribution. O Added to Feas Department of State
10. OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ Delete TMLE O change [ Addition
NAME BOGO, ROBERT NAME
STReET ADDRESS | 35 SOUNDVIEW DR STREET ADDRESS
CIrY-ST-2P PORT WASHINGTON NY CITY-57-2IP
TITLE S0 O Delete TITLE P - (9‘“""99 [ Addition
NAME HARVEY, LES. . . . NAME Heavu-y, I=%

STREET A00RESS | GG 2 M1 B O v Blver
CITY-ST-ZP Stuowr, 1 34q44

sTReeT ADORESS | POST OFFICE BOX 1213
CITY-ST-2IP ROCKLAND ME

e PD FAbelte TMLE W 0 Change . JA-bedition

v BURROW, DR. JARREL G N & AsD

STREET ADORESS | 514 NE PLANTATION RD #4411 STREET ADDRESS or—y, Bob

om-s-7¢ | STUART FL CITY-57-2IP €627 M, Ocvras BIvd, Sheart L

TLE D 7 Delete TILE [ Change [ Addition
NAME LAMBERT, HARRY NAME

STREET ADDRESS | 2656 ALLISON CT STREET ADORESS

orv-si-2¢ | COLUMBUS OH CITY-ST-2P

e ASD O oelete Tme S Change [ Addition
NAME ROLLINS, MARKHAM JR NAME Rotiins, M eviRhaew TR L

STRET ADDRESS | 30 CARRIAGE HOUSE LANE sTeETaOORESs | 5 g > N E. OCTem Blvg

omv-st-2f [ MAMARONECK NY

CITY-ST-2IP Siceave  J=L 3uq 946

TMLE [ Delete TLE (4 [ cChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that tha information supplied with this filing does not gqualify for the exemnption stated in Section 119.07&3){0, Florida Statutes. { further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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
changed, or on an attachment with an address, with all other like empowered.

sianarure: _ [AsAT8155 DEQUIRED U fot o csl- 30453600

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

CR2E037 (8/99)



