2001 U“IFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 746734 | Padp Apr 03,2001 8:00 am
1+ Entty Name ecretary of State

COUNTRY CLUB APARTMENTS OF MILES GRANT CONDOMINI 01032001 90005 026 **61 25
Principal Place of Business Mailing Address
511t S.E. MILES GRANT RD..BOX 105A 5111 S.E. MILES GRANT RD..BOX 1054
STUART FL 34897 STUART FL 34997 8 1 9 0 2 5
s s AN R MR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1917981 v
pplicable
- P _ Eiountry - Zp Country 5. Certificate of Status Desired [ gg%ggqﬁ?g;ﬁo"al 7
6. Na;ne and Ii-cldress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HELLEBERG, ALFRED Street Address (P.O. Box Number is Not Acceptable)
5111 MILES GRANT RD., APT. 205
STUART FL 34997 _
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TiTLE VPD O Delete e Ol change (] Additon | 8

NAME BILOTTA, JOSEPH NAME 2

streer aporess | 5991 SE MILES GRANT 101 STREET ADDRESS 5

erv-s7-2P | STUART, FL 00000 . [ cmv-sr-ze g
[

TITLE PD O Detete TLE O change [ Additien | &

NAME BREWER, GORDON : NAME

stheer acoress | 5111 SE MILES GRANT RD #105 STREET ADDRESS S —

|"emv-star | TSTUART, FL 00000 CITY-ST-2IP T

TWILE SD [ Delete TITLE [l Change  [J Addition

NAME SINCLAIR, NORMA NAME -

streeT aporess | 5111 S.E. MILES GRANT RD, #202 STREET ADDRESS

CIry-S1-21p STUART, FL 00000 34997 CITy-ST-2P

TITLE TD O vetete TITLE [ change  (J Addition

NAME HELLEBERG, ALFRED NAME _

smeet A0oRESS | 5111 SE MILES GRANT 205 STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-2IP

TITLE [ Deletz TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O palate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowersd to exacuta this repon 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 empower%HQ e I~ (FBLC e G

sianaTure: UL (BN i ARED >[30f9)  Sol-183- 274>

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFI#EH OR DIRECTOR I Dae Daytime Phone #




