2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005502 Feb 03, 2002 8:00 am
- Bty Nare Secretary of State

CARLTON VERO BEACH CABANA CONDOMINIUM ASSOCIATIO 02-03-2002 90008 004 ****61.25
N, INC.
Principal Place of Business Mailing Address
1 BEACH CLUB PLACE 1 BEACH CLUB PLACE
VERO BEACH FL 32963 VERO BEACH FL 32963
e v JACE A LA DR
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE! Number Applied For
65'1033575 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?g.ggqﬁ:ﬂ:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . . o e e e |- Name —_— e _ -
WALTERS, PETER R Street Address {F.O. Box Number is Not Acceptable)
1 BEACH CLUB PLACE
VERO BEACH FL 32983
City FL 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.

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

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlH?{Tgﬂs IN 10

TME PTD [T Delete TITLE ) Change [ Addition

NAME SIMPSON, R. MASON NAME Simpseon’ R MAson

sTREET ADORESS | 7777 N A1A SIREFTAOOFESS | oyl A2 AT

CIFY-ST-2IP VEROQ BEACH FL 32963 . CITY-SI-2IP VERD Bench F1L 329¢ 3

TMLE . & Dekete TVTLE PTD. CIcChange M Addition

NAME NA 0B NAME 'nd ;5-'5 TED - X

STREET ADDRESS | 7777 ) STREET ADDRESS ’Zw Bshc.g View De. 3wo.

CITY-ST- 2P BEACH FL , Ciry-§1- 2P VEERo Beach FLL. 31963 .
_TILE . — elete ME-—e . [NTEP - - - = e mrzaeen ] Change IE,Addilion

NAME NAME Sloss RR

STREET ADDRESS STREET ADDRESS s oo BEFCI\LZJEW DI PrH No-

CITY-ST-2P CITY-5T- 2P VERD Ed’ﬂd'\ fL. 33963

TITLE O velete TMLE O Ctiange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

TITLE O Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachment with_an address, with all cther like empowered.

fiofas  72i239-gr00

st £ T < ‘Davtime Phone #

AT AT oo o
> &ME&:& YRS R

SIGNATURE: T

CR2E037 (9/01)



