2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 29, 2003 8:00 am

DOCUMENT # N01000008052

1. Eniity Name

GF(i;EENBHIERIFIESEHVE PROPERTY OWNERS ASSOCIATION,
INC.

Secretary of State

01-29-2003 90208 001 ***420.00

Principal Place of Business Maiiing Address

2160 NW RESERVE PARK TRACE

PORT ST LUCIE FL 34986 PORT ST LUGIE FL 34986

2160 NW RESERVE PARK TRACE

2. Principal Place of Business 3. Mailing Address

U A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 03.0392873 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) Il ggﬂ.gesqg:::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ CSAPO, JOHN ” (tllam-K Lsancson
’ Street Address (P0. Box Number i3 Not Acceptable) T -
150 E PALMETTP PARK RD, STE 330 21048 Commencinl TRUIL
BOCA RATON FL 33432
Cit Zip Code
Bocu Rutow FL | 3<%z ¢

8. The above named entity
the obligations of regisgbred ag

SIGNATURE [l

its this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

or p@ ragistored agent and title it applicable.

Signature, type:

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

¢

8. Election Campaign Financing
Trist Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Bev
Adted to Fees

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

TITLE DP O delete TTLE [ Change [ Addition
NAME CSAPO, JOHN ' NAME

sTReer aporesS | 2160 NW RESERVE PARK TRACE STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 33988 CITY-$T-2P

TITLE DvS O Delete TITLE [ Change (] Addition
NAME VAIL, ROBERT ’ NAME

sTreet anoress | 2160 NW RESERVE PARK TRACE STREET ADDRESS

CITY-$T-2PP PORT ST LUCIE FL 33985 CITY-5T-2IP

TTLE DVT - -~ ElDelete TME (O change  [T] Acdition
NAME TOMPSON, JOHN NAME B )

sTREET A0DRESS | 2160 NW RESERVE PARK TRACE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 33986 CITY-§T-2IP

TMLE [ pelete TILE [ Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP )

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-§T-2P

12. [ hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or direcior
_mpowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or (prSTae
changed, or on an attachment with §

ﬁ:&---w all Sthgr Iikg empowered.
SIGNATURE:

GUIRED

CR2E037 (10/02)



