2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O005934 Mar 20, 2001 8:00 am
- Eny Neme Secretary of State

1801-1815 S. KANNER HIGHWAY PRCPERTY OWNERS ASSO 03-20-2001 90053 018 ****61.25
Principal Place of Business Mailing Address
PO BOX 2654 PO BOX 2654
STUART FL 34935 STUART FL 349%
2. Principal Place of Business 3. Mailing Address ”"m“ |“||| I | Im m “‘ ‘ || || Ilm I‘ ”"l”ﬂ" |‘|Hm
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Nurmber — Applied For
Rpplieo fForr [Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired O $3‘75 A_dditional
Fee Required
6..Name.and.Address of Current. Registered Agent 7.-Name and. Address. of New-Rogistered - Agent
Name ’
DUNGEY, RICHARD J Street Address (P.O. Box Nurnber is Not Acceptable)
1
1100 S FEDERAL HWY
STUART FL 34994
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 of registered agent and lille if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ Detete TIMLE [J Change [ Addition
NAME KRAUSKOPF, JEFF NAME
strecT aooress | PO BOX 1225 STREET ADDRESS
CITY-ST-21p STUART FL 34995 CITY-ST-2IP
TMLE DVTS [ Delete TITLE [ Change  [J Addition
NAME PARKS, RALPH H NAME
streeT aooess,| PO BOX 2654 ) N sTREET ADDRESS ; e e
CITY-ST-2P STUART FL 34995 CITY-$T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME DUNGEY, RICHARD J NAME
streT aopress | 1100 § FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP STUART FL 34984 CITy-S1-21P
TITLE N A ~ ) [ pelete I TITLE [ Change 7] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE [ Delste THLE [ Change [ Addition
NAME i . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 report or supplemental 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 trustee empowerad to execute this report 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 empowered,

SIGNATURE. — 5 NAwL RE REQUIRED 3-10-01 %\ 219 35564

SIGNATURE AND 'IY'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

:

CR2E037 (10/00)

i




