FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762405 Secretary of State
1. Entity Name 03-03-2003 90439 003 ****6] 25
PIPER'S LANDING GARDEN APARTMENTS, AREA THREE, C
ONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
6160 THISTLE TERRACE 6160 THISTLE TERRACE
PALM CITY FL 34930-1406 PALM CITY FL 34990-1406
P s T

Suite, Apt. #, etc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2262414 Applied For

. : % |Not Applicale
Zp Country Zip Country 5. Certificate of Status Desired O $8'7 5 Additionat
' Fea nnqnirorl
6 Name and Address of Current Registared Agent - = 7. Name and Address of New Registered Agent
Name

BROCCOLO' EUGENE . Street Address (P.O. Box Number is Not Acceptable)

6160 S.W. THISTLE TERRACE

PALM CITY FL 34990 '

. , ‘ City Zip Code
. FL

iered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ubmits this statement f

the obligations of regfsigred agent.

SIGNATURE {

z/z1/03 :

/ Skn'mury(yped or Wa name of ragistered agent and titie if applicable. (NCOTE: Registered Agent signature required when reinstating)
— W
L ; 9. Efection Campaign Financing- $5.00 May B Make Check Payahle to
FILE NOW: FEE 1S $61.25 o . ay Se
e . 1538 Trust Fund Contribution. - d Added to Fees Fiorida Depariment of State

10. - OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE . PD O pelete TITLE [JChange [ Addition
NAME BROCCOLO, EUGENE NAME :
sTReeT A0DRESS | 6160 S.W THISTLE TERRACE STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP
TIMLE VPD Delele T NPD Clchange () Addition
NAME SWANSON, NILES _ . MME | |Epweaid LAaWoR, -
streeT ooRess 6160 SW THISTLE TERRACE ' STREFT ADDRESS | ol S¥id THISTLE TERRACE ' T
cmy-sT-20 | PALM CITY FL 34990 GITY-ST-2P T cird, FL PABWO
L sSD 1 Delete TITLE ¥ Ochange [T Additien
NAME ADAMS, ROSS A NAME
STREET ADORESS | 6160 S.W. THISTLE TERRACE STREET ADDRESS
Y -5T-2P PALM CITY FL 34980 CITY-ST-2IP
THLE O pelete TTLE (O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-217
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenjal 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 receiver or #listee empowered 10 exegute this repopis required by Ch 7, 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,
SIGNATURE: | S/ 23 RE ' 7%’/?3 L 193 P

et . B e B & e . T e ——

CR2E037 (10/02)



