2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15694

1. Entity Name

GOLDEN PONDS OF FORT PIERCE HOMEOWNERS ASSOCIATI

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91464 021 ****61.25

ON, INC.

Principal Place of Business

1600 GOLDEN PONDS DR
FT PIERCE FL 34845
us

Maiting Address

1800 GOLDEN POND DR
FT PIERCE FL 34945
us

2. Principal Place of Business

3. Mailing Address

TR

W

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'2807559 Not Applicable
Zi t Zi o itior
P Country ® ountry 5. Certificate of Status Desired O $8'75 ﬁfddutlonaf
Fee Required
) -._.._6. .Name and Address of Current Registered Agent S 7. Name and Address of New Reglistered Agent. ..  _ ____
— T - - T Name

DeArcor., CHARLES

— ‘KIRI-(,—JERR? e e - = Street Aidre;ﬁ EPAO: gucr.nbér'isi\ljt'%;ﬁg \& oIV
10003 BAR HARBOR CT
FORT PIERCE FL 34945
Cit . Zip Cod
forer Frepce FL (¥¢d
8. Thg_ above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
RS
SIGNATURE %ﬂé@& /&QZMW //’4{25 -)@/‘?(’0)0 i
L4 Slgnature, typed or printed name of registered agent and title If applicabé {NOTE: Registered Agent signatura required when rainstating} DATE
, 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded toh;i::);ss y Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD W/D Jot TITLE 2, B Change [ Addition
NAME KIRK, JERRY - NAME Denrcop, CHARLES DRI VE
STREET ADDRESS | 10003 BAR HARBOR CT st ovnss | S GP 7 Sob DEA P
CITY-ST-ZP FORT PIERCE FL 34945 CITY-ST-2IP FI‘ ,a/aCé"’ Ae 34’9#5
TILE VP R Delete TITLE A PRES B Change [ Addition
N HUFCUT, ELOISE e RUMYON, Gevrcrays
STREET A00RESS | 1756 STONYBROOK DR STRET ADDRESS | /UG I TDa)y B mz DRIWVE
s VETPERCEFLMMS . Nowsw | FrPI€RcE Fo Bypus
TITLE 1)) Delel me T - PR Change [ Additon
NAME HAGIN, MARILYN A e NAME magco;e JeLca A
STREET ADDRESS | 10141 MILL CREEK LA seeraooness | /o 97 G OLDERS _‘pa"’-b RIVE
Gr-sT-2P 'EQRT PIERCE FL 34945 ~ ~_ j omv-srzp r p’fﬁce Mo Buo¢s
e ATD T T T T T T R et THLE Aoy 7R6H3 ' B Change [ Addition
NAME CLARK, LEA - NAME Moc doparn JoaN »
STREET ADDRESS | 10107 GASLIGHT CT STREETADDRESS | Z T Y STOAY BRCOK M’ €
CNY-S-2P | FORT PIERCE FL, 34845 CITY-ST-2P Fr PieRcE Ft 3Supus
TMLE VP B Delete TILE }/" prEes RChange ([ Addition
K LEGREE, SUSAN N PARYNE, JoAN
STREET ADDRESS ( 1844 GOLDEN PONDS DR SREANES | /@08 GRS CISMHT cr
CIvSr2P |FORT PIERCE FL 34945 bi-st-22 FT PIERCE, FL B494S
TITLE SD W polete TITLE sEer o & X Change ] Addtion
NAME DALY, EDWARD L NAME NEWMA oY
STREET A00FESS | 1726 WALDEN POND DR sWEETO0RESS | f75 7 S7TD bya;eoak A/e e
OTY-ST2" _|FT. PIERCE FL 34045 ivstk | Fr, PreERes, bt Byoss

12. | hereby certify that the Information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true anéJ accurate and that my signature shall have the sama legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

i

CR2E037 (9/01)

SIGNATURE: ALLZY 20258 )evea 4 Jepkro s 2602 (177 90.8-878F




