- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NO7294

1. Entity Name

WHIPPOORWILL RUN TOWNHOUSES ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED ;
Apr 30,2002 8:00 am °
ecretary of State

04-30-2002 90021 043 ****5]1 .25

2981 BENT PINE DR 29681 BENT PINE DR
FT PIERCE FL 34851 FT PIERCE FL 34351 hadadi e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For .
et i T s e S e T I e e St el T R D et oz = | 3355207 T - —im [T NGrAPRICEDIE =~
Zi Count Zi Count iti
P oumry » uy 8. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name : .
SPAUJNA, EDWARD Street Address (P.Q. Box Number is Not Acceptable)
2981 BENT PINE DR
FT PIERCE FL 34951
City FL Zip Code
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
' v Signature, typad or prinksd nama of ragistered agent and title if applicable. (NOTE.: Registerad Agent signature reguired when reinstating) CATE
I
# . "
. . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to X
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State !
s
o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete ME [JChange  [J Additon | 5
HAME SPALLINA, EDWARD NAME - =}
sweeT a00RESS (2981 BENT PINE DR STREET ADDRESS ’8“
or-st-2P  [FT PIERCE FL 34951 . -~ CITY-ST-ZIP §
THLE VPD S O Delete TILE I Change [ Adction | S
NAME CURRY, JAMES NAME
a<|.:STREET ADDRESS: | 2889 BENT: PINE:DR v = =t et o w i [ STREETADDRESS o ami - et o i el e o o = rrind
CITY-§T-2IP FT PIERCE FL 34951 CITY-ST-Z1P
TITLE S {22 Delete TLE T [ Change [ Addition
NAME MATHEWS, BETSY NAME Rbbew'f' Shun [ﬂ
STREET ADDRESS | 2955 BENT PINE DR STREET ADDRESS 73 Bent Tine Dv
orv-si-2r | FT PIERCE FL 34951 st | Fr Plevce F| B 495 :
TLE T ] Delete TMLE Erthange  OJ Addition
NAME MOLLOY, GEORGE NAME
sTREET ADDRESS | 2983 BENT PINE DR STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 34951 CITY-ST-7IP
TME T [ Delete TITLE [JChange [ Adtition
NAME GUASTO, DOROTHY HAME
STREET ADORESS | 2987 BENT PINE DR STREET ADDRESS
arv-s-2¢_|FT PIERCE FL 34951 cim-s1-2
ME D ] Delete TITLE [ change [ Addition
NAME COPELAND, JAMES NAME ‘
sTREET ADDRESS | 2869 BENT PINE DR STREET ADDRESS
CITY-§T-2IP FT PIERCE Fl. 34951 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify 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 carparation or the recging) or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attac ith an address, with-aTDHer iike empowered. 4, f2-02
SIGNATURE: 2 :
Daytime Phone # -1 7qo




