2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name_ I

# N10654

GATOR TRACE MASTER PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

4362 GATOR TRACE LANE
FT. PIERCE FL 438 -
us

Mailing Address

4362 GATOR TRACE LANE
FT. PIERCE FL 349826807
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, atc.

FILED

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90128 029 ****5] .25

JIEIREIR W

DO NOT WRITE IN THIS SPACE

M

A

City & State City & State 4. FEI Number Applied For
53-2648475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R N Fee Required
*» . .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P ATSKO, AMY Street Address (P.O. Box Number is Not Acceptable)
4362 GATOR TRACE LANE
FT. PIERCE FL 34982 o S5 Code
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or prnted nama of registered agent and title it applicabla, (NOTE: Registored Agent signature required whan rainstating) DATE )
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable 1o
FEE IS $61.25 *.+; Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O Delete TIMLE O change [ Addition
A PATSKO, AMY | NAME
STREET ADBRESS | 4362 GATOR TRACE LANE STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34982 CITY-S1-2IP
TITLE S0 O Detete TITLE [ Change  [C] Addition
NAME HUGHES, LANTIE NAME
STREET ADDRESS | 4215 GATOR TRACE LANE STREET ADDRESS
CITY-ST-ZIP FT P|ERCE FL 34982 CITY-ST-ZIP
TITLE VviD . ‘ [ oelete TITLE [ change [ Addition
NAME GUNTHER, ROBERT ~  ~ ST NAME
STREET ADDRESS | 4405 GATOR TRACE LLANE STREET ADDRESS
CITY-ST-2IP FT. PERCE FL 34982 CITY-ST-ZP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
me O pelete TITLE [JcCrange [ Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infom"uation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrrgnt with an addres
. t;[’ [ —_—
SIGNATURE: a%bl Ve =7t

S,

)

th all other likg empowered.

-vm%@unﬂr& -

L /=00

SIGNATURE A¥DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

o d?, X-V@_T_S’J

CR2E037 (9/99)



