DOCUMENT # N97000004211 Apr 19, 2001 8:00 am
1. Entity N -
iy Name . ecretary of State
WILLOUGHBY BUSINESS PARK PROPERTY OWNERS ASSOCIA 04-19-2001 90031 036 ****61 25
Principal Place of Business Mailing Address
C/O RICCA & WHITMIRE. PA G/O RICCA & WHITMIRE. PA ) '
2506 SE WILLOUGHBY BLVD 2506 SE WILLOUGHBY BLVD o
STUART FL 34954 STUART FL 34994 )
us us
2500, SE lwhoveuny | 2500 SE Wyiitoveuny Buvd
Suite, Apt. #, efc. RiLvD Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Stale, il 4. FEI Number Applied For .
STURAT Fu QTUART FL 650845929 Not Applicable
Zip Country Zipt Country o ) $8.75 adaitional
5. Certificate of Status Desired h
—3Y 99 [ MARTIA - - B3I T AT A2 2T ! I U Fecroquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. i |
PUHlNO, ALBERT T Street Address (P.O. Box Number is Not Acceptable)
2506 SE WILLOUGHBY BLVD ‘
STUART FL 34994 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE Arguar T Purine 4lrofst
Signature, typed or printed name of registarad agent and title if applicable, (NOTE%B&FSL;I& Age'm sig'[:élura raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ¥rust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PTD O Dekete TILE ' O Change [ Addition | &
NAME POMA, FRANK NAME 2
sTReeT ADSRESS | 2506 SE WILLOUGHBY BLVD STHEET ADDRESS s
CITY-ST-ZP CITY-ST-2IP =
STUART FL 34994 __u
TITLE VPST 3 nalete LE O Change [ Addition | &
NAME PURINO, ALBERT T NAME
Smeeraopress | 2506-SE WILLOUGHBY.BLVD . StoesTaoObESS | ) ]
“ov-sTZP | STUART FL 24994 ' i CITY-ST-2IF
TITLE D [ pelste TILE [ Change [ Addition
NAME POMA, KIMBERLY A NAME
STREET ADDRESS | 2506 SE WILLOUGHBY BLVD STAEET ADDRESS
CITY-8T-2IP STUART FL 34994 CIry-S1-21P
TITLE [ petete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE ) O pelete TILE *Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 with an a with all other like empowered.
v ﬁ .
T ot %
SIGNATURE: __ SUGHD X IRETEQUIRCERer T, Funenss 4l 1ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

-



