2003 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2003 8:00 am -

DOCUMENT # 742229

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90215 035 ****5] 25

PLANTATION TENNIS VILLAS ASSOCIATION, INC.

Principal Place of Business Mailing Address

|- 662-NE-OCERN BLVD— 2 NE-OCEAN— TEYVILIDD
STUART FL 34996 STUART FL 3499%
Us us

TV RRRW MR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business
Pl S S E. OLEARD Bed)

Suite, Apt. #, etc.

3. Mailing Address _
s S E. OCEAD By
Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59‘1907801 Applied For
Not Applicable
Zi Countr Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 p.‘dd”m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZMIER, T ’ ) o o Streel Address (PO, Box Number is Nat Acceplatlg)
—662-NE-OBEAN-BLYD— B a5l e By,
STUART FL 34996

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re .
SIGNATURE M% J I

Slgnatura, typed or printed name of registered agent %a(il applicable. (NGTE: Registerad Agent signature raquirad whan rainstating}

DATE

12. | hereby certity that the information supplieg with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental géport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ?‘r trugfee empowereq to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with gffother |i
H#-22-23 774 -Al0 ~CodS

SIGNATURE:

.1
N FIL| . I . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOAS (N 10 .
TITLE VD ' 1 Delete e [JChange [ Addition g
NAME BOGO, ROBERT NAME S
sTrReer ADORESS | 1007 BLUFF DRIVE NORTH STREET ADDRESS g
onv-s7-20 | BATING HOLLOW NY 11933 o-51-27 2
TMiLE P O oelete TITLE fhange [ Addtion %
NAME HARVEY, LES NAME _
STREET ADDRESS HHE62-NE-OCEAN-BLEVD- sraeeT anoaess | =2 /7 & SRE-E OC’W-) 54(/2) '
orv-st-2r | STUART FL 34996 oY -5T- 2P _
TLE ASD O delete TIVLE [QChange  [] Addition
<nme -~ - [GREY;BOB--- - -- - NAME i m oy e :
STREET ADDRESS -1 B62-NE-OCEAN-BLVD- s aooress | 52775 S € OCEAR) B
crv-s-22 | STUART FL CITY-5T-2P
TME T O pelete TITLE [CJGhange [ Addition
NAME LAMBERT, HARRY NAME
STREET ADDRESS | 26568 ALLISON CT SFREET ADDRESS
omv-st-2¢ | COLUMBUS OH CITY-ST-2P
TITLE S 3 Delete TITLE @hange [ Adaition
NAME ROLLINS, MARK NAME .
STREET ADDRESS-HBER-NE-OCEAN-BLVD— SIAEET ADDRESS | <2 7/ S S &L Oc¢ A BLud
CITY-5T-2I¢ STUART FL 34996 CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-51-2IP



