2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725281

1. Entity Name

THE LITTLE CLUB HOMEOWNERS' ASSCCIATION, INC.

Principal Place of Business

9601 S.E. LITLE CLUB WAY NORTH
TEQUESTA FL 33469

Mailing Address

9601 S.E. LUITLE CLUB WAY NORTH
TEQUESTA FL 33468

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

A

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90040 022 ****5] 25

701849

SRR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1451138 Not Applicable
A0 o [ QMY e [ e ZP s COUNY. e e o Sans Desred | ] $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAYO, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
9892 S.E. LITTLE CLUB HWY S.
Y
TEQUESTA FL 33469 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agant and {itle it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P [ Deleta TIME [ change [ Addition
NAME SUTTON, BRYSON NAME
STREET ADDRESS | 98307 PAR LANE STREET ACDRESS
CITY-S7-2IP TEQUESTA FL 33489 CITY-ST-2IP
TTE T ) Do ] Delet TLE [ Change [ Addition
J-wee _ .| MAYO,ROBERTH.. _ . N L
‘| smeeTanoress’ | 9892 S.E. LITTLE CLUB WAY S. - - STAEFT ADDRESS ™| T T R T T e o - e -
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TILE X Delete TLE VP O cnange (£ Adaition
:TAMREEEr ADDRESS ::nh:; ADDRESS ALLISON, ROBERT
CITY-ST-2F CITY-5T-2IP §E68E§¥A?I§BI§5 E‘ésE
TITLE 7 elete TITLE [ Change [ Addition
NAME SEITZ, MARY J NAME
STREET ADDRESS | 18327 S.E. PAR LANE STREET ADDRESS
Crv-s2F | TEQUESTA FL 33469 GiTY-ST-2P
TILE D [ Delete TITLE [JCharge [ Addilion
NAME ADAMS, PATRICIA NAME
STREET ADDRESS | 18285 S.E. COURTVIEW CIRCLE STREET ACDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-$T-2IP
TLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 path; that | am an officer ar 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 address, with all other like empowered,

ROBERT H, MAYQ, T%%? -
SIGNATURE: ___S{UatA SEEEE Sardniy/an. D I (l Be \2-50!( su-wr;—fssw)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING O 3 VI?I,B\ECTOH Date Daytime Phone # 4

(S

CR2E037 (10/00)

|



