2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20079

1. Entity Name

MARTIN COMMONS PROPERTY OWNERS' ASSOCIATION, ING

.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90380 041 ****61.25

Principal Place of Business

17 MARTIN L.
P.0. BOX 106

STUART FL 34995-7108

Mailing Adciress

KING JR. BLVD.
P.O. BOX 106

17 MARTIN L. KING JR. BLVD.
STUART FL 3499-7106

=

2. Principal Place of Business

3. Mailing Address

N G

Suite, Apt. #, etc.

T T SUiteT APt #RIG TS T

" DO'ROT WRITEINTHIS SPAGE ™™ ™

" am

City & State City & State 4, FEIl Number 650031564 Applied For
Net Applicable
Zip Country Zip Gountry " . $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

THURLOW, THOMAS H., JR.
17 MARTIN L. KING JR. BLVD.

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994
City FL Zip Code
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.
SIGNATURE
Slgnawre, typed or primed name of registered agent and title if applicabie. {NOTE: Régislared Agent signature reguired when reinstating) DATE
5
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribulio& Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TMLE PD et A BT i S Echange [ Addition
NAME DICLEMENTE, TONY NAME FELB[‘{;I.Lﬂ "ﬂ' HHQ‘N o

| HRoi SWSINSHINE_FRRMS Cusy
smeeT sooness | 5602 SUNSHINE FARMS WAY STREET ADDRESS
omsrar | PALM OY FL R L s —
TILE S E3-Delete TITE ﬁp L EChange  [7) Addition
NAME LAMBETH, CLAY NAME ‘ME.S'.S.M/?__._,_.____’_
streeT aooRiss | 5121 SUNSHINE FARMS WAY STHEET AODRESS | .2 4.2 SUL_SUMSIiNIZZREMS Ry
ov-stzr | PALM CITY FL 34990 CITY-ST-21P 20 M é) v £ 2eson
THLE \éBR £ DAVD [ Delete TME f T [Ehehange [ Addition
NAME DIER, NAME L B
staeT anosess | 5302 SUNSHINE FARMS WAY S STREET ADDRESS Eﬁgb—w&%&%ﬁ@ TR oA Y
eny-st-ze | PALM CITY FL CITY-ST-2P Pai m. _II;VN}L'I"J:;A? sH-H-
TITLE VD O Delete | BT i i i [Aehange [ Additien
NAME NASSAR, PAUL . NAME IRMES L LEEA
staeer anoress | BOX 1411 NA STREETADDRESS | T 2f S Us SONSpiup FRRMS (LWity
CITY-ST-21P PALM CITY FL CITY-ST-2IP jﬂ LM [J”. vy EL 255,
T D EDolete TITLE lkotange (3 Addition
NAME COX, TOM AV _SCorT_BAv/s
staeer Anoress | 50681 SUNSHINE FARMS WAY STREETADDRESS | 2 [ e Siet SONMSHIME_FREME oY
CITY-8T-2IP PALM CITY FL 34990 CITY-ST-21P p AL Ty £ BYGTo
TITLE [ Detete TILE ’ ' 4 0 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CIFY-53-2P

12. I hereby certify that the infermaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report ig 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 gn
changed, or on an attachment with an adg

SIGNATURE:

gwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all other like empowered.

SCs Bt 1807

q/2.2/0/

ate Daytie Fhore #

S

CR2E037 (10/00)

e



