L L - FCY PRI TS YW TR (P 1

é(.‘lOOe UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746734

1, Entity Name '

Jan 25, 2000 8:00 am
Secretary of State

COUNTRY CLUB APARTMENTS OF MILES GRANT CONDOMINI 01 252000 9000 025 *F¥e1 25

Principal Place of Business

5111 S.E. MILES GRANT RD..BOX 105A

Mailing Address
5111 S.E. MILES GRANT RD.BOX 105A

STUART FL 34837 STUART FL 349971873 MUV LU LY
Suite, Apt. #, stc. Sulte, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Apsied For
59-1917981 B j !Ngt ERE
e Country Zip Country 5. Certificate of Status Desired Od ?eae-l-:t,esq tﬁﬁgﬁc’"al
6. Name and Address of Current Registered Agent |7 ————————=—7-Name and Addreas of New Registered-Agent - ——__ -
Name
HEU.EBERG, ALFRED Street Address (P.O. Box Number is Not Acceptable)
5111 MILES GRANT RD., APT. 205
STUART FL 34997

City FL I Zip Code

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.

sTReeT AnDRESS | 5141 S.E. MILES GRANT RD, #202
omi-sT-2 | STUART, FL 00000 34997

SIGNATURE .
Slgnatura, typad or prinied name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 7 Delete TME (Jchange [ Addition
NAME BILOTTA, JOSEPH NAME
STReeT ADDRESS | 5111 SE MILES GRANT 101 STREET ADDRESS
CIFY-ST-2iP STUART, FL (0000 CITY-ST-21P
TIMLE PD 3 Delete TITLE [Jchange [ Addilion
NAME BREWER, GORDON . NAME
STREET ADDRESS | 5111 SE MILES GRANT RD #10! STREET ADDRESS
-CiTY=ST:2E .| STUART,.EL.00000 N o CITY-ST-2IP , ™
TLE 8D 1 Delete TiiLE Tt oo ‘[ Change—— 5 Addiiion
NAME SINCLAIR, NORMA NAME

STREET ADDRESS
CITY-5T-7ip

TITLE 1D [ Delate TITLE [ change [ Addition
NAME HELLEBERG, ALFRED NAME

sTReeT ApDRESS | 5111 SE MILES GRANT 205 _ STREET ADDRESS

cr-s-z¢ | STUART FL CITY-ST-2IP

TITLE [ Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS  STREET ADURESS

onv-srap | CITY-ST-ZIP

TITLE [ petete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U AR SN R R e Folipcemepe  1[i1/80 " 2E3-37Y3

SIGNATURE AND TYPED OR FRINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #



