‘.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003206 Jan 23,2002 8:00 am
1. Entity Name Secretary Of State

SUNTREE FOREST HOMES HOMEOWNERS ASSOCIATION, iNC 01-23-2002 90044 050 ****61.25
Prlnclpjat Place of Business Mailing Address
SUNTREE FORST AT SUNTREE SUNTREE FOREST AT SUNRISE
6939 N WICKHAM RD 6939 N WICH=KHAM RD
HIELBOURNE FL 32940 MELBOURNE FL 32340
us us
2. Principal Place of Business 8. Mailing Address : “"”m |‘”|” ' ” |||| || ||| “” || II ”I muml Im |||t
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3445963 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
p— - -~ ~|—~Name - - = = e e - ————
STEWART, FRANCIS M Street Address (P.O, Box Number is Not Acceptable)
6939 N WICKHAM RD
" MELBOURNE FL 32940
City FL Zip Code
8, The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature reguired when reinstating)} DATE
KN
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE FU [ petete TITLE [Ichange [ Addition
NAME HAXBY, DONALD L HAME
streeT aooress | 575 BRIMWOOD WAY STREET ADDRESS
orv-st-zr | MELBOURNE FL 32940 CITY-ST-2P
TILE SID X veete TITLE STp QW cnange [ Addiion
HAME 0AS, LISA NAME DARw A P8 T
sTreeT aporess | 860 VILLADR - STREET ADDRESS 9 Viee s DA
emv-st-z¢ | MELBOURNE FL 32940 CiTY-SF-7IP ZL/I.A‘O qUUt:."; FL. 329 ‘(O
TITLE e VPD ) [ pelete TITLE []change  [J Addilion
e T |WITNIGEROBERT -~ —— = = — - NAME ~ CoTe s :
steer aooress | 867 VILLA DR STREET ADDRESS
orv-sr-2p | MELBOURNE FL 32940 CITY-ST-7IP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE [ Celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the irformation
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 aitachmenlayith an address, with al! other like erppowegad.

g

= /
SIGNATURE: JIRED J-9- b

SdER OR DIRECTOR Date Naviirnag PFhona #

’
)

CR2E037 (9/01)



