2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36562 Mar 06, 2002 8:00 am
- Entane Secretary of State

SUN TERRACE AT THE LAKES HOWEOWNERS ASSOCIATION, 03.06.2002 9000 014 **++6] 25
INC.
Principal Place of Business Mailing Address
1210 NW SUN TERRACE CIRCLE 1210 NW SUN TERRACE CIRCLE
PORT ST. LUCIE FL 34938 PORT ST. LUCIE fL 34986 T
us Us
s v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number Applied For
65‘0172403 Not Applicable
P |- ey AR | County -4-5; Certificate of Status Desired=~—[=] Eséae';lgcuﬁsgéiiﬁonal ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOGE. HOWARD E JR Street Address (P.O. Box Number is Not Acceptahle)
401 E. OSCEQLA STREET
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.

g
]

CR2E037 (9/01)

SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reingtating) DATE
) e 9. Election Campaign Financing $5_00 May Be Make Check Payable to
& FILE NOW: FEE IS $61 25 Trusi Fund Contribution. A Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIns [l Change [ Addition
NAME CONTI, CARLO NAME
STREET ADDRESS | 1255A NW SUN TERR CIRCLE STREET ADDRESS
ory-s7-20 | PORT SAINT LUCIE FL 34886 CiTy-sT-2P
TITLE VPD O pelete TITLE Clchange [ Addition
NAME NICKEL, RONALD NAME
STREET ADDRESS | 1208D NW SUN TERRACE CIR. STREET ADDRESS
c|7ov-srze  |STLUCIEWESTFL34986  — = 7 == *mfomigrar - [f v as s 0 = e
TIME S [3 Delete e [] Change ] Addition
NAME FRINGO, BARBARA NAME
sTreet anoress | 12088 NW SUN TERR CIRCLE STREET ADDRESS
crv-st-2> |PORT SAINT LUCIE FL 34986 orY-ST-2P
TLE T [ Delete TITLE Ol change [ Addition
wae - |EPSTEIN, BEVERLY NAME
stReeT aD0RESS | 12220 NW SUN TERRACE CIR. STREET ADDRESS
orv-s-2¢ ST, LUCIE WEST FL 34986 CITY-51-2P
TLE P 1 Dalete TITLE ] change [ Addition
HAME PHILLIPS, THOMAS NAME
sTReET ADORESS | 12527 NW SUN TERRACE CIRCLE STREET ADDRESS
omv-s7-2P 18T, LUCIE WEST FL 34986 CirY-sT-26P
TmEe OJ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol 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 cath; that | am an officer or director
‘of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ changed, cr on an attachment with an address, with all 1 likggempowered.
) LIS A > (P EM § 1/
SIGNATURE: __ SERUEEE) VT Londy .EPM 2oz fr004_

SIGNATURE AND TYPEQYOR PRINTED NAME OF SIGNING OFFICER on}SmEcTon Date / Daytime Phona #




