FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N99000001890 Secretary of State
1. Ertity Name ‘ 02-17-2003 90180 009 ****g] 25
CARLTON VERO BEACH COMMUNITY ASSOCIATION, INC.
. Principal Place of Business Mailing Address UUUNUUTY
1 BEACH CLUB PLACE 1 BEACH CLUB PLACE
VERO BEACH FL 32963 VERC BEACH FL 32963
Suite, Apt. #, efc, Suite, Apt, #, etc. [ CHECK HERE IF MAKINGl CHANGES
City & State City & State 4. FEI Number 65.095([}27 Applied For
Not Applicable
Zip Cauntry Zip Coun.try 5. Certificate of Status Desired ) geae'gg; L’:Ee(gﬁma'
6. Name and’'Address of Current Registered-Agent™ =~ - - - ~ T -= --7."Name and Address of New Registered Agent-
Name
WALTERS, PETER R Street Address (P.O. Box Number /s Not Acceptable)
1 BEACH CLUB PLACE ‘ -
VERO BEACH FL 32963
‘ 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. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agert signature required when fainstating} DATE
9. Election Campaign Financin ' |
FILE NOW: FEE IS $61.25 Trust Fund Copntrigbulion. : O fg;gj?o“g?ése © Flgf:::(ae Seh:acr':nf:gta 2festt(:“e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D _ 7 elete TITLE Ol change [ Addition
HAME SIMPSON, MASON R NAME
staeer aporess t7777 NORTH AlA STREET ADDRESS
ory-sT-2F | INDIAN RIVER SHORES FL 32963 CITY-ST-2IP
TILE DS Vi £S [ pelete P 1"_D M'Change  [] Addition
NAME , TED NAME Davies, Ted

STREET ADDRESS 1600 BEACHVIEW DRIVE
ov-st2p  VERO BEACH FL 32083 -~ . -

STREET ADDRESS
= CITY-ST-2Pmn o= =

TITLE D M.Delete
MAME BERGSTROM, JOHN

STREET ADDRESS |400 BEACHVIEW DRIVE

try-si-of \VERO BEACH FL 32963

TITLE v Ny D b , [ Change M)ddilion
NAME iLmanN , DAVID
He Bod pA

STREET ADDRESS 0o

vy DR -
CTY-ST-2P veno BG’"CL ﬁ-Bl?éB

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7iP

TITLE [ Dedete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TMLE {1 Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-71P

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and [hat my signature shall have tha same lepal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

sianaTURe: __ S(EHispumE REQUIRED 2-16-03  772.23%4- Y23

AP B AT TU IS B A E Tt I It T o BT e —————————

LLE N <)

CR2E037 (10/02)




