2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # N28117

1. Entity Name

SUNNIER PALMS MEMBERS' LODGE.

Feb 15, 2001 8:00 am '
e Secretary of State

INC. 02-15-2001 90085 035 ****61 .25

Principal Place of Business

8800 OKEECHOBEE RD.
FT. PIERCE FL 34945

Mailing Address

5800 OKEECHOBEE RD.
FT. PIERCE FL 34945

3. Mailing Address

AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘(]]85597 Not Applicable
i i Count iti
Zie Country Zp miatd 5, Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e s . N Lz o= T .O: i | -
WELLS, HERBEHT Street Address (P.O: Box Number.is Not Acceptable)
8800 OKEECHOBEE RD, LOT 13
FT PIERCE FL 34945
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fass Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD Xn‘mm THTLE PR eswprr — 2/0E/VK [Achange [ Addition | S
NAMIE HERRSCHAFT, TED e Bud CRouTHERS ry Lor T 2
sTReer ADDRESS | 8800 OKEECHOBEE STREET ADDRESS $$ v o4 LT BT 74 g
CITY-S§T-2IP FT PIERCE FL 34945 CITY-ST-2IP 2 pickee AU 3¢PeT @
TIILE vD O pelete TITLE [ Change  [J Addition g
NAME DEJONG, MAYNARD NAME
STREET AUDRESS | 8800 OHEECHOBEE RD. LOT 33 STREET ADDAESS
CITY-ST-2IP FT PIERCE FL 34945 CITY-ST-ZIP
TILE TD [ Detete TITLE (1 Change [ Addition
NAME WELLS, HERBERT NAME
STREET ADORESS | 8800 OKEECHOBEE RD. LOT 13 STREET ADDRESS
1 <CIM-87-2f —|- FT-PIERCE-FL 34 et e g i e, - o MOTOSTZR | o e e B .y
TILE [ petete TILE [ Changa ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zif
TITLE [T Delete TITLE O ctange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerliiz that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 empawered 1o 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 addregs, with all othyes like emwd, i j
_ /0 0 7.
Mantps WP LAY @éﬂﬁdf' b A -%*35'@
SIGNATURE: S,O) SHRAELREQCLLZD S *f’«,é/ﬁev:{ /-56/ .
SIGNATURE AND TYPED OR PRINTEE’NAME OF SIGNING OFFICER OR DIRECTOR / / " Date Daytims Phone #




