2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10654 Feb 05, 2002 8:00 am
- Eytane Secretary of State

GATOR:TRACE MASTER PROPERTY OWNERS ASSOCIATION, 02-05-2002 90034 016 ****61 25
INC.
Principal Place of Business Mailing Address
4062. GARDEN VILLAGE CT. 4062 GARDEN VILLAGE CT.
FT. PIERCE FL 34962 FT. FIERCE FL 34982
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59-2648475 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?8'75 ﬁ}dditional
e Requirad
_._6. Name and Address of Current Registered Agent  _ . - 7.. Name and Address of New Registered Agent
Name
LENNON, JAMES Street Address (P.0O. Box Number is Not Acceptable)
, 4062 GARDEN VILLAGE CT.
" FT. PIERCE FL 34982

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed of printed name of registered agsnt and title il applicable. (NOTE: Ragistered Agem signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P/D [ Delete TITLE [ change  [C] Addition
e DUCHARME, JOE e
STREET ADDRESS | 4168 B GATOR TRACE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP
TMLE S O pelete TILE . [ change [ Addition
N BLANCHARD, PHIL - v
STREET ADDRESS | 4340 GATOR TRACE CIRCLE STREET ADDRESS
CITY-ST-7IP FT. PIERCE FL 34982 CITY-ST-ZP - ) )
i3 ™ O Delete ME [l change [ Addition
NAME LENNON, JAMES NAME
STREET ADDRESS | 4082 GARDEN VILLAGE CT. STREET ACDRESS
CITY-ST-7IP FT. PIERCE Ft 34982 CITY-ST-2IP
TMLE TD O Delete TILE [Ochange [ Addition
NAME KAY, ELEANOR NAME
STREET ADDRESS | 4215 GATOR TRACE AVENUE-F STREET ADDRESS
CITY-5T-2IP FORT P|ERCE FL 34982 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP

12. | hereby certity that the information supplied with this fiLing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or suppiementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivegeryusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #

dudress, with all otheg like empowered._
gME LW‘@’M '/'7%7?-f (ﬁ I) yef-72 e/

SIGNATURE: __. SINATURE ReGUine

“SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Data Daytims Phone #

i1

Al

CR2E037 (9/01)



