2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am|

1~ Enty Namo Secretary of State
PLANTATION TENNIS VILLAS ASSOCIATION, INC. 05-11-2001 90056 014 ****61.25
Principal Place of Business Malling Address
862 NE QCEAN BLVD 662 NE OCEAN
STUART FL 34996 STUART FL 3499
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1907301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZMIER, T Street Address (P.O. Box Number is Not Acceptable)
662 NE OCEAN BLVD
STUART FL 34996
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE VD O Dslete TIHLE [Fhange [ Adeition | S
NAVE BOGO, ROBERT NANEE UFE DRIVE 2
STREET ADDRESS |-38~-SOUNDVIEW-BR— sraee aooress | 00’1 8 ‘ &
ony-sT-2p | _PORT-WASHINGTON-NY— arvsrze | BATIOG HotLow (MY {1933 &
o
TITLE P [ Delete TILE [ Change 1] Addition &
NAME HARVEY, LES NAME i
STREET A0GRESS | 862 NE ORTON BLVD smerronness | bk N E OCEALO BLuD
CITY-§T-2IP STUART FL 34998 CITY-ST-2IP
TIME ASD (7 elets TITLE [ Change [ Adtition
NAME GREY, BOB NAME LuD
STREET ADCRESS | §62 NE QCEAN BLVD sTREET ADDRESS | o (o 22~ NE oCEAR B
CHTY-ST-2IP STUART FL CITY-ST-2IP
TMLE 1D O Defete TTLE [ change  [J Addition
NAME LAMBERT, HARRY HAME
sTREET ADDRESS | 2656 ALLISON CT STREET ADDRESS
ar-st-2P | COLUMBUS OH CITY-S7-21p
TIME - 3 Delst TITLE = O change  [J Addition
NAME ROLLING -MARKHAM-JR—— - N RoLet S, M Ase-k
STREET ADDRESS |- 882 NE-ORTONBLVD sreraooiess | (oo DG ECEALD BLUD,
onv-sT-20 | -STRART-FE-34888~ CITY-ST-ZP STUART FO 249N 0L .
TITLE O Delete TITLE [J 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 nct guality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg 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 attachmen, h an address, with all other like empeowered.
dMsnerid aedonce /23
SIGNATURE: HENESEC REUGERET BOGO 4/ 23/o|




