2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001890 Feb 05,2001 8:00 am
1. Ently Nare - Secretary of State
CARLTON VERQ BEACH COMMUNITY ASSOCIATION, INC. 02-05-2001 90037 028 ****61.25
Principal Place of Business Mailing Address
7777 NORTH A1A 77177 NORTH A1A .
VERO BEACH FL 32963 VERQ BEACH FL 32963 Yidsviv
s T B VR R
8200 North AlA 8200 North AlA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbe Applied For
Vero Beach, Florida Vero Beach, Flofida e 650950027 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additicnal
32963 USA 32963 USA » et alus Jesi Fee Required
- - = 6 Name and Address of Current Registered Agent - - - — - .= - 7. Name and Address of New Registered Agent . -
Narng
JECK, PHILIPPE ESQ Strect Address (P.O. Box Number is Mot Acceptable)
1061 E INDIANTOWN RD STE 400
JUPITER FL 33477 _ —
City FL ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DPT O Delete TLE [JChangs (] Addition
HAME SIMPSON, MASON R P NAME
streer aporeESS | 7777 NORTH A1A STREET ADDRESS
orv-si-2¢ | |NDIAN RIVER SHORES FL 32963 GiTY-ST-2P - )
TImLE DS O Delste TITLE O change [ Addition
NAME NAGEL, ROBERT F NAME
street a00RESS | 7777 NORTH AtA STREET ADDRESS
tmv-st-zp | INDIAN RIVER SHORES FL 32963 CITY-ST-2IP
TITLE D [T Delete TIME Vv [ Change Addition
NAME BUHR, BARBARA NAME
street aDDRESS | 7777 NORTH A1A STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32963 CITY-ST-71P
TITLE 7 Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Detete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the examption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or cn an attachment with an address, with ail cther like empowered.

SIGNATURE: SﬂGNAWWRW?ﬁ 12/31/2000  (561) 231-3131

SIGNATURE AND TYPED OR Pnprfso NAM@DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00}



