2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11635

1. Entity Namg

SCHOONER OAKS CONDOMINIUM ASSOCIATION, INC.

Apr 10, 2001 8:00 am &
ecretary of State

04-10-2001 90048 025 ****g1.25

Mailing Address
PO BOX 8554

Principal Place of Business

3175 § CONGRESS # 201
LAKE WORTH FL 33461

WEST PALM BEACH FL 33407

us us
T o v AT AR
Concevny mGemy, SeruvicE o D,H.E,
Suite, Apt. #, etc. Suite, Apt. #, ete, A DO NOT WRITE IN THIS SPACE
T3C SE ospeey ST, oo TONEY Penvna DR
City & State L City & State T 4. FEI Number Applied For
HOBE SounDd L o WP TER. L 65-0198659 Not Applicanle
zépg L£S§ CDUJ'WS A Zlap 3 "{’ S? Coum(rjts A’ §. Certificate of Status Desired O ?e%ggq l'j‘i?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N L. s e e ——— - . . P e -~ - |- Name ~_~— —-— et Tea = . -
TIANE  PHeliPs

ROCKRISE, SALLY S
3175 S CONGRESS AVE # 201
LAKE WORTH FL 33461

Street Address (P.0O. Box Number is Not Acceptable
CONCEPT MANAGEHENT Seryiee

TU36  S.E. OIPREY Srlell

tobe Souw b FL | *5%5<

City

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,

\QM dm SANE Pt A HaniAsen.

SIGNATURE

(NCTE: Registered Agent signature required M‘f;n reinstating}

/QL-/ D/

DATE

Slgnatura, (y@d \r printed nama of ragistered agent an tile if npglicabIW
~1

FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depatriment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD O Delete TIME Ol Change [ Addition | &
NAME PIERSON, SUSAN W NAME g
STREET ADDRESS | 5336 S E SCHOONER QAKS WY STREET ADDRESS 5
CITY-ST-2IP STUART FL 34997 CIY-ST-2IP T
TITLE VFD _,E’Delete TRLE NPD OJchange  EXCAddition &
e AXELROD, GLORIA e KiLeey, ebwaed - WA ;
STREET ADDRESS | 5138 S E SCHOONER OAKS WAY STREET ADDRESS qu{ s& SCitooNER-

_omy-st-2P | STUART FL 34997 ciry-S1-2p STUAeR; FL 349497 -
TIME T O Delets TILE . ' [ change [ Addition
NAME KLEE, ELLEN J NAME
STREET ADDRESS | 5266 S E SCHOONER QAKS WAY STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-7IP
TLE D B Delete TITLE D . [ Change Addition
HAME PATI, JOYCE NAME BB—SKE’T",, ANANE Jg
streer acoress | 5680 S E SCHOONER QAKS WAY STREETADDRESS | § 3§ SE SCHoON &L ohts wh b4
crvsiav | STUART FL 34997 oS | Stpasen FL 34499
TMLE SD [T Delets TITLE . [ change  [J Addition
NAME PHELPS, PATRICIA NAME
STREET ADDRESS | 5461 S E SCHOONER QAKS WAY STREET ADDRESS
CITY-5T-2IP STUART FL 34997 CITY-5T-27IP
TITLE [ Delete TLE O Change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby cenify 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 of 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 receiver or trustee empowered 10 exacule 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 attachrment with an address, with all other like empowered.

SIGNATURE: <2 ENBYIIREFGEIARED '
SIGNATURE AND TYPEL OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR

Y-4-02/

Data

S6(-A87- 1442

Daytima Phone #




