2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

1. Entity Name

DOCUMENT # N0O6949
WINGED FOOT COTTAGE OWNERS ASSOCIATION, INC.

Principal Place of Business

6500 MARINER SANDS DR.
STUART FL 34997

Mailing Address

6500 MARINER SANDS DR,
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Svite, Apt. #, etc.

Suite, Apt. 4, elc.

I

Secretary of State

01-16-2003 90125 015 ****61 .25

Juue3736

I

IRERIBRI

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2481859 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addltional
’ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GERSTNEHv LARRY Street Address tP,O. Box Number is Not Acceptabie)
6500 MARINER SANDS DR.
STUART FL 34997

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or printad name of registered agant and ttle f applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributien,

$5.00 may Bo
Added to Fees

Make Check Payable to
Florida Department of State

12. | hereby certify that the information su

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 6
et

pplied with this filinr? does not qualify for the exemption stated in
accurate and that my signature shall have th

changed, or on an attachment with an address, with all other like empaue

SIGNATURE:

Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
CTME TD . O Delete TMee O Change  [J Addition | &4

NAVE HANEY, DONALD NAME S

STREET ADDRESS | 6500 MARINER SANDS DR -~ STAEET ADDRESS 5 i

crv-st-zp - | STUART FL CITY-§T-21p S
~mme D [ Delete TTE {1 Change  [] Addition &
* NAME WAKE, JACK NAME ©

sTreeT ADDRESS | 6500 MARINER SANDS DR STREET ADDRESS

cmv-s-z¢ | STUART FL CITY-ST-2P

ML PD O velete TIME [ change [ Addition

NAME FULLER, JAMES C HAME

STREET ADCREsS | 6500 MARINER SANDS DR. STREET ADURESS

omv-s1-zf | STUART FL GITY-5T-2P
e SD O Defete TITLE [J Change [ Addition

NAME FREEMAN, ROBERT HAME

STREET ADGRESS | 6500 MARINER SANDS DR. STREET ADDRESS

orv-sT-2P | STUART FL CIFY-ST-ZIF

E VD [ Detete TIFLE O Change [ Addition

NAME LARKIN, RAYMOND NAME

STAEET ADDRESS | 6500 MARINER SANDS DR STREET ADDRESS

emv-st-2¢ | STUART FL CITY-§T-21P

TITLE 3 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7P




