2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716799 Jan 25, 2000 8:00 am
ARCHIPELAGO COMMUNITY ASSOCIATION, INC. E Secretary of State

01-25-2000 90017 001 ****41.25

Principal Place of Business Mailing Address

—_ 122 S. SEWALLS PT. AD. ) ' ' 122 5. SEWALLS PT. RD.
STUART FL 3489-6302 STUART FL 34996-6335
= us us
= Sulte, Apt. #, etc., Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State ' ' Clty & State 4. FEI Number Applied For
- ' . 59-2423084 Nnt A0, 05
= Zi 1 i . .
= P Country Zp Country §. Cortificate of Status Desired O ?8’75 P_«ddmonal
E we Required
% 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) Nama .

SCHABEL ROBERT V Street Address (P.O. Box Number is Not Acceptable)

122 S. SEWALLS PT. RD.

STUART FL 34936 & -

i FL ip 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.

SIGNATURE
E Signaturs, typsd or printed nama of registared agent and tithe if appicable. {NOTE: Registered Agent signatute required when rainstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Pag}able to
FEE IS $61.25 Trust Fund Conirw’butior} 1 Added 1o Fees bepanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
LE PD . O Delete TITLE [T Change  [] Additi
NAME SMITH, ROBERT H NAME
STREET ADDRESS |24 SIMARA ST STREEY ADORESS
oy-sT-2P [ STUART FL 34998 CTY-57-2P
TITLE VD [J petete TITLE O change  [] Additi
NAME KINARD, JAMES E. : , NAME
STREET ADDRESS |5 TIMOR STREET STREET ADDAESS
orv-st-ae |QTUART FL _ . CITY-ST-2IP
me 18D N N & Delete B ME }‘S‘D 7 [Jchange 0 Addit
NAME KISSLING, SUZANNE _ . = @‘[“J Wikorgs - s o o - -
STREET ADDAESS | 7 MINDOROD STREET STREET ADDRESS g_\s’ SIARA 3T
om-sr2e | STUART FL 34996 s (STOART  EL 45 9¢
TILE ™ 3 Delete TITLE [JGhange ] Aduiti
NAWE SCHNABEL, ROBERT v NAME
STREET ADDRESS | 129 §. SEWALLS PT. RD. ' STREET ADDRESS
ory-sT-zP | &TUART FL 34996 CIY-ST-20P
TITLE D LX Deiete MLE (1 change [ Additi
we | KISSLING, CYRUS we  |[JEA, WACTER |
STREET ADCRESS | 4 MINDARE STREET secTanoness (& MNP OR O
s |STUARTFL4996 os-e  (\STUART L 34994
TITLE 0 . (7 oglete ULE [ change 7 Agdi
HAME HARNER, L. DAVID _ NAME
STREET ADDRESS | 15 SIMARA STREET : STREET ADCAESS
CITY -ST-2IP STUART FL 34996 . : LITY-51-T0

12. (hereby cedily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the inforonation
indicated con this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directol
of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment witgan address,with all othél like empowerad.

SIGNATURE: " RRCFETRIE e phd B EL Sy 1S 2000 s/ 23 50

TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Data Daytima Phone #

g

SIGNATURE




