2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10654 Lo Feb 12,2001 8:00 am
1. Entity N !
ity Name | Secretary of State
GATOR TRACE MASTER PROPERTY OWNERS ASSOCIATION, 02122001 G051 039 ***%6] 25
Principal Place of Business Mailing Address
4362 GATQR_TRACE LANE
FT. Pl > FL 34982 ‘ § 148
2. Principal Place of Business 3. Mailing Address ' i ”llmll I|| "I I’ II ||’ IH ||| |m I”M III” |||" |m| m’
062 Cavoenr (Atfas cr 9(0(.2- GCaroer Vilas cr—
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State | City & State ’ ! 4. FEI Number Applied For
AT Pierce £L LT Precce £C ItTL 59-2648475 s
Zipg\pc(g— - Co‘ﬁws. e :;Zlfcq P B GO st — |5 Gerificate of Status Desied [ ?g';?qﬁffj‘i""a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N?me Tones Lenrrrons
PATSKO, AMY Street Address (P.O. Box Number is Not Acceptable)
4362 GATOR TRACE LANE el T~ ¢ lo.
A D e, “{lns <1
FT. PIERCE FL 34962 o632 - |
O o+ LPirec—e FL Zleg’c,d\% GEL
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
5 %___, S U =fcf
SGNATURE _ Z A€ L ENNo N, Treascrer . Clei
Signature, typed or printed name of registered agent and fitle it appli'cable. {NOTE: Ragistered Agen;t signMﬁ raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Addedto Fees Department of State
10, OFFICERS AND DIRECTORS B I 11, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ] . D me | |P/P Olchange  Eeddtion
NAVE PATSKO, AMY v | [gez  PocRacm g . -
sTReeT aDDRESS | 4362 GATOR TRACE LANE smsmnrﬁnsss sres B Gator feace britlas Sl
“cnv-si-z | FT. PIERCE FL 34882 _ ovstf | o7 Pleicw £ S¥FEZ
e S e me | |[Sfe ’ Ol Change  [Q-Aedifion
NAME HUGHES, LANTIE mve | Pl Blarchac > _
. STREET ADDRESS. | -4215. GATOR. TRACE-LANE..—. ..~ ..— - s {643 o, Gafore, Ferace T (e |
CIry-S1-2IP FT. PIERCE FL 34882 - CiTy-sT-2P AT Preececae A&C IS5 2
TILE viD Dot ms TIe ? []Change  EEbmadiion
NAME GUNTHER; ROBERT Co MME - | TRmes eAsons —
STREETADDRESS | 4405 GATOR TRACE LANE STREETADORESS | 4606 2. @ ot O @ 1~ t~ifas <
CITY-57-2IP FT. PIERCE FL 34982 CITY-51-2P AT Prever A S¥I52
TITLE R : [ Delete TITLE =P ’ [JChange  §3-+#eition
NAME S MME | Ccanar Kay =
STREET ADDRESS STREETADDRESS | &£ /S Garaa. Ftace Aot —
CITY-ST-2P CIY-§T-2P AT FPreecce ~A~C 3€5F2-
TITLE (] Delete me ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ oelete me - () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corporation or the, giver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an att bt with an address, with all other like empowered. ' (513 '.3

¢ g RO AY fr".v"_ eSOl 15) ,_‘(7- ) — Z/{
SIGNATURE: e B TURE i;“m\i{uuuﬁEﬁ{A;Ub‘e"’; Tames Cernan G o, (- Tam
LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

=]

CR2E037 (10/00)



