2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0733

1. Enlity Name

WALTON COURT PROPERTY OWNERS' ASSOCIATION, INC.

FILED §
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90022 025 ****61 .25

Principal Place of Business Mailing Address
2261 SE BRASHFORD ST 2261 S E BRASHFORD ST
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us
s s A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59‘2458196 Not Applicable
Zip Country Zip Country - , $8.75 Additionai
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S _ - .-} MName. e e o
JAY STEVEN LEVINE P.A. Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BLVD #800
PALM BCH GDNS FL 33410 _ R
i FL |
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
Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Rogistered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payabie to
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE ™ O Delete e PD A Tange O asdiion | S
NAME POHL, BARBARA NAMEE fopt, BArBARA , 2
sTReeT ADRESS | 2386 SE BRECKENRIDGE CIR sweeraooness | L 3G, &€ BARECKEN RIJGE <i 5
orv-sr-2>__| PORT ST. LUCIE FL 34952 oSt | Poly S bdevs P 4G 3 o
TILE PD 7 Delete ME D Fonm K Gekfane O3 Additon 3
NAME DUCI, FRANK NAME Duci, FRA
saeeT aooRess | 2990 BRECKENRIDGE CIR =N | 2 290 A2 gcggﬂ/ﬂ-ldaé' ci R
orv-st-2¢ | PORT ST. LUCE FL oS | oy S bcys FL IEPTa
CTNE. - ﬁ_b [ peleta TITLE vpt‘ e — e [ Change Mn. o
N LUCCHESE, ANTHONY NAME WirH, RolEar
sTheeT AooRess | 2331 BRECKENRIDGE CIR. STET AODRESS |/ 3, £ <. SEFREmMIN A v
orv-st-2¢ | PORT ST. LUCIE FL wr | Pogr Sr e f i SEGQC2—
TE D o Wnetete e D ] Changs Mdilion
NAME DOWLING, WILLIAM R ' NAME mitee g CAR ol
STREET ADDRESS | 2371 SE BRECKENRIDGE CIR. STREET ADDRESS | - 2 4 S BAhEckEAMLIDCE 2
orv-st-2¢ | PORT ST. LUCIE FL WS | Pog g e bi/euf (L SEFt 2
TILE D X Delete TITLE s D [ Change N’Addmun
wwe | SEERY, JAMES NAVE KENTER , BEr ﬂ;,q
STREET ADDAESS | 2392 BRECKENRIDGE CIR sweeravness | /3l S&E. BiRkmiNeE For COVRT
orv-si-2¢ | PORT ST LUCIE FL : or-s-2p | g ; i S¢g >
TTLE VPD > 3 Delets TIMLE b Mgs [ Addition
MAME COMPTON, JAMES NAME Com PTos, TAME S
smeeT aoceess | 1322 S.E. REMINGTON COURT SRETAOORESS | 1 392 S& MREm,we 7}/ cov 2
arv-s-2¢ | PORT ST. LUCIE FL 34952 G- s-2¢ s s fe O¢Gio
12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 carporation ar 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 wiflj an address, with all other like e wered, . )
Y AN 7 VA e ) A A
SIGNATURE: _~ 7% APEIRE AR 0o s F~6=Of (1)) T2 7
SIGNATURE AND TYPED OR PRINTED NAJME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



