o | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NO6949 Apr 30,2002 8:00 am
vetane ecretary of State

WINGED FOOT COTTAGE OWNERS ASSOCIATION, INC. ' 04-30-2002 90173 001 ****61.25
Principal Place of Business Mailing Address
6500 MARINER SANDS DR. €500 MARINER SANDS DR.
STUART FL 34897 STUART FL 34997
S v AT RERTEETRM IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2481859 Not Applicabie
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1IN -t o TEemeuemg o mw e s e R _— I SR tivem v e T e = — = - L
GERSTNER LARRY Slreet Address (P 0. Box Number is Not Acceptable)
6500 MARINER SANDS DR.
STUART FL 34997
City FL Zip Cede

8. The above named entity sunomits this statement f& the purpase of changing its registered office or registered agent, or beth, in the state of Florida.

4/5 /o3

SIGNATURE
Slgnwwmnd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
; 9. Election Campaign Financing $5.00 May B Make Check Payable to
L . ~ i " y De
. ) FILE NOW: FEE 1S $61 25 Trust Fund Contribution. O Added to Fees - - ) Depanment of State
10, OFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE b)) O Delete THILE O change [T Addilon | S
NAME HANEY, DONALD NAME 23
streer anoress 6500 MARINER SANDS DR STREET ADDRESS g
cmv-st-ze- |STUART FL - - CITY-5T-ZIP §
TILE D O Delete TITLE CJchange [ Addition | &5
NAME WAKE, JACK NAME
sTReET ADDRESS {6500 MARINER SANDS DR STREET ADDRESS
or-sT-ar  |STUART FL CITY-ST-2I
TiTLE PD 1 Delate TLE O change [T Addition
NAME FULLER, JAMES C NAME
_|. steeer sooess (6500 MARINER, SANDS | DR P .| sreeeranoRESS | I
o we |STUARTFL - Dk Tomvsize | - -
LE SD O Delee ME [ change [ Addition
NAME FREEMAN, ROBERT NAME
sTReeT ADDRESS (6500 MARINER SANDS DR. STREET ADDRESS
or-st-zF  |STUART FL CITY-ST-ZP
Tme VD O Delete TinE Ol Change [ Addition
NAME LARKIN, RAYMOND NAME
sTReeT ADDRESS 6500 MARINER SANDS DR . STREET ADDRESS
orv-st-2P  {STUART FL CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or lrustee empowered.tee ecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm y W powered,

SIGNATURE: aCh et g ‘-‘1@;' 130 4/4{7//),_

SIEATURE AND TYPETIDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
-



