2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

e 0o g 100 g

ok e ok ok
WINGED FOOT COTTAGE OWNERS ASSOCIATION, INC. 05-16-2001 90379 004 ****61.25
Principal Place of Business Mailing Address
6500 MARINER SANDS DAR. 6500 MARINER SANDS OR.
STUART FL 34997 STUART FL 34897
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59—2481859 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8 -75 Additional
] ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. U . - Name - L e e
Larry Gerstner s
SCHOCK. FREDERICK F Street Address (P.O. Box Number is Not Acceplable)
1
6500 MARINER SANDS DR. :
STUART FL 34997 6500 Mariner Sands Dr.
City ip,Code
Stuart, FL §4§"§)7
8. The above named entity submits this statemgent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4[24 Jo
{NOTE: Registered Agent signature required whan rainslating) DATE [ Jr
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
T1TLE TD 1 Delete TMLE O change [ Addiion | S
NAME HANEY, DONALD NAME g
stReeT AnDRess | 6500 MARINER SANDS DR STREET ADGRESS &
CITY-ST-2IP STUART FL CITY-ST-2IP i
[
mie D O Delete TMLE OJ Change [ Additon | &
NAME WAKE, JACK NAME
STREET ADDRESS | 6500 MARINER SANDS DR STREET ADCRESS
CITY-ST-2IP STUART FL CITY-ST-2P
TIILE PD— .- - - ) [ Delete— - FITLE . .~ ~[O.Change . [ Acdition
NAME FULLER, JAMES C NAME
STREET ADDRESS | 6500 MARINER SANDS DR. STREET ADDRESS
CITY-§T-21P STUART FL CITY-ST-2IP
ML sD {1 Delete TE [ Change [ Addition
HAME FREEMAN, ROBERT NAME
sTREET ACDRESS | 6500 MARINER SANDS DR. STREET ADDRESS
orv-st-2¢ | STUART FL CITY-ST-ZP -
T VD T Deketa TMLE Mcrange [ Addition
NAME LARKIN, RAYMOND NAME
smeer aokess | 8500 MARINER SANDS DR STAEET ADDRESS
GITY-ST-ZIP STUART FL CITY-5T-2IP
TmEe [ Detete TINLE [ Charge [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thi ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attach t with an address. with a!l cther kg, owered.
SN AT YR _Wa‘_xe/ﬁ/
SIGNATURE: @ THRZ RAPLRES Q-2--c)




