T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11635 ecretary of State

SCHOONER OAKS CONDOMINIUM ASSOCIATION, INC. 04-18-2002 90494 035 ****61.25
Principal Place of Business Mailing Addressgﬁi\gtzﬂgf Onks Caw [t}
soneeruani-oevee 11T, Rewsounlzenseoms  S351 SE  Schaower

HOGEDGRERST | MawAcemewt  woToNErEMweR CAKS WAY
HEOESONE B P. 0. Ro % 1963 WAFERFESES<L, nrt, Fln. 39997

Apr 18, 2002 8:00 am

us Palm Cits . c1a-%yq9s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65‘0198659 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired | 38'75 Additional

Fee Required

N - _ ... B. Name and Address of Current Registered Agent P e .. .~ = 7. Name and Address of New Registered Agent_ . L _
< . Name - - H 99 -_(
.~ Mz haet a\FAd?ﬁ_ Michae Celrnud o3 C&\Fﬁvg * P Q%,PA
Street Address (P.0. Box Number is Not Acceptable)
-PHILUPS, JANE . Celraun & Acor, ™ | Oue Cleariaxe CenTer
7136 S.E. OSPRY ST . .
HOBE SOUND FL. 33455 as0 So. fustealiaw Ave, Suite 0/6
5y ' City Zip Code
i /- . f4 . Bench FL | #3017 -50/¢
8. The abave @gm%i%se of changing its registered office or registered agent, or both, in the state of Florida.
b
\ /2/
SIGNATUF!F'X H \eHABC U—- @ELFAMD V/8/02
SignatureAyped ur‘;rimed ma of regislare‘g agent and titls i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
S e 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE. NOW'. .FI,EE 1S $61 25 S Trust Fund Contribution. g Added to Fees Department of State
10. ! OFFICERS AND DIRECTCRS A | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE PD . [ Delete TITLE ~h O Change [ Addition
NAME PIERSON, SUSAN W NAME
STREET ADDAESS 5336 s E SCHOONER OAKS WY STREET ADDRESS
CITY-ST-2IP STUART FL 34097 CITY-ST-2IP
MLE VPD . O pelete TITLE [Jchange [ Addition
NAME KILLEEN, EDWAR : : NAME
STREET ADDAESS | 5455 SE SCHOONER OAKS WAY STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP s
T e ~ITo ™ . me | AR were— /T ﬁange %ﬂdition
NAME KLEE, ELLEN J NAME Rhown WarNeR Schultz
STREET ADDRESS | 5268 § E SCHOONER OAKS WAY STREETADDRESS | S 3/F 3& Sehoomer DO 4rS iy
crv-s1-2p | STUART FL 34997 st | Sticact,  F/R. SLEF7
TITLE D [ peleta TITLE hange [ Addition
we  DASKETT, ANNE we  LAERE® BASKETT
STREET ADDRESS | 5284 SE SCHOONER QAKS WAY STREET ADDRESS
CITY-S7-2P STUART FL 34997 CITY-ST-2IP B
e SD S peite TTLE Servetbry— D/ C SACrange [ Addion
AME PHELPS, PATRICIA NANE Camille. Atulone
STREET 400RESS | 5481 § E SCHOONER OAKS WAY STREET ADDRESS | - 5 YG3SE Schuower Osus la ¥
cmv-s-2P | GTUART FL 34997 -S| Stuned .,  F/a. 3996 7
TME 2 oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
12. 1 hereby cerlity 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 receiver or trustee 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 wigh an address, with all othgetm empowered.
‘ TN AR
SIGNATURE: s L3 g e An-oso  712-395-A960
ECTOR Date Daytima Phong #

CR2E037 (9/01)



