12. | hereby certify that the information supplied with thig/fj g daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trye"and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 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 anaddress, with all othet like empoweres.
, + v 4

SIGNATURE: — 7et

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N15694 Jan 24, 2001 8:00 am -
. ity N
" ey ane Secretary of State
GOLDEN PONDS OF FORT PIERCE HOMEOWNERS ASSOCIATI 01.24.2001 SO0RE 041 ***%61 25
Principal Place of Business Mailing Address
1406-GOLDENPONDS DR so-copEnrorDBR /Op0! W . INGERS
RRIERCE-FL—34845. FT PIERCE FL 34945 : FL LT A W I R 1)
S oo, W.ANCLE RD U8 Fr/qéé?,;@’“
Corll AR B ot ICEII RN
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59-2807559 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O gg;gﬁ] Sgscilﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i
CAMPBELL, R SR J'ER:&\( K t Ri< Street Address (P.O. Box Nurmber is Not Acceptabla)
1747 BAR DR. ) 0 oo Bre HARBORLE
FT. PIERGE FL 34 .
-———— ij Fl’ — Oty i FI:‘ Zip Code
2HIHS -
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.
SIGNATURE Jé—ﬂ Ry &, R
Slgnature, typed or printed name é! registerad agent and tille&)plicable‘ {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Bection Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 T, Fund Contribution. O AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS \ — l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TILE [ change [ Addition g
NAME KIRK, JERRY HAME g
STREET ADDRESS | 10003 BAR HARBOR CT STREET ADDRESS >
CITY-5T-2IP FORT PIERCE FL 34945 : CITY-ST-ZP o
TMLE VP [ Dele THLE [ Change [ Addition %
NAME HUFCUT, ELOISE NAME
STREETACORESS | 1756 STONYBROOK DR STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL 34945 CITY-ST-7IP
e TD Delete i3 “TREAS - FLcnange ) Addition
NAME OLLIS, MARY % NAME Mo Ry H—H&M
STREET ADDRESS | 1739 BAR HARBOR DR. STREET ADDRESS IR-XREi JJ it z '
OITY-ST-21P FT. PIERCE FL CITY-37-2IP FT. F1eRCE | fcI: .3 *‘7"5/
TITLE “TAID - CIDeléd ——Q~"m.e ~—— e 1-Ghange—[=]-Adgition - ——
NAME CLARK, LEA NAME
STREET ADDRESS | 10107 GASLIGHT CT STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34945 CITY-§T-2IP
TITLE VP O palste TIMLE [ Change [ Acdition
NAME LEGREE, SUSAN NAME
STReeT AOCRESS | 1844 GOLDEN PONDS DR STREET ADDAESS
CITY-ST-2PP FORT PIERCE FL 34945 CITY-ST-2IP
TLE SD Delete TITLE O change  [J Addition
NAME DALY, EDWARD L HAME
STREET ADDRESS | 1735 WALDEN POND DR STREET ADGRESS
CITY-ST-2IP FT. PIERCE FL 34945 f CITY-ST-ZiP



