2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36844 Feb 21, 2001 8:00 am -

- mriy e Secretary of State
DANFORTH PROPERTY OWNERS' ASSOCIATION, INC. 02212001 90011 030 **=+61 25

Principal Place of Business Mailing Address

10 GCENTRA KWAY

s s IR AR
NS S 2 Seteel | VLS O SN Sivad
Suite, Apt. #, etc. S‘uite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Soade. O Sk O SR
City & State City & State 4. FEI Number pplied For
p Q‘_\\\J\ . FL— ‘OF d) \ FL‘ 59‘3%746 Not Applicable
Zip—. . oty 7i ST Country - ] 8.75 Additional
3%0 .0 é_lcao C &@r 5. Certificate of Status Desired O gee Hequireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SalEem rEe— Mg mem— T Tl Sesmmen—e TEIT e e L Name. - . —— e E i - . _ _ P
CORNETT. JANE L Street Address (P.O. Box Number Is Not Acceptable)
401 EAST OSCEQLA STREET, FIRST FLOOR
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 z 'F -0f

Signature, typed or printed n?aﬁ ’istered agent and titla il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TIMLE PD 1 Detete TITLE . O change (] Addition | S
NAME UPHAM, GREGORY C SR NAME 2
STREET ADORESS | 4283 SW OAKHAVEN LANE STREET ADDRESS £
CITy-ST-2IP PALM CITY FL 34990 \ CITY-T-2¢P , o
y o
ltion | CC
e DV Delele e [ Change Xﬁmmuon <
i =1-SGHUMAN-RONN— NAME AlanN fovst | ,
STREET ADDRESS——R2Z4-SW-WATERVIEW-PLACE- STREET ADDRESS | 3 S55-3 S Th lgﬂ:,ua& Lan e A
CTY-S7-2P el —PALM-CHY~-F-34990— or-stzp | Ll Ot FL 294990 )
me | §TD Tt T o O pelete e -, gl - T " O Change [ Addition | ~
NAME ADAMS, GENE NAME
STREETADDAESS | 1897 SW WINDCROSS RUN STREET ADDRESS ’
CITy-$1-2IP PALM CITY FL 34990 CITY-ST-ZIP
TITLE [ pelets TIILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 cargoration or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowered.
SIGNATURE: ___SIGNATU 2-8-2 541 219-527%

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Pheone #




