' 2003 NOT-FOR-PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am #

DOCUMENT # 716799 B, Secretary of State

1. Entity Name 03-10-2003 90147 017 ****61 25

ARCHIPELAGO COMMUNITY ASSOCIATION, INC.

Principal Place of Businass Mailing Address
122 5. SEWALLS

1 Simaga 54 18 Sr/rmrean S,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2423084 Applied For
S'I_HA-I&T"' F_ 5 Tl = Not Applicable
Zip UMY = == et P | _Country " : $8.75 Additional
3 "f ? ? ¢ MM‘F{A/ 3 f9¢ Mh—;'ﬂ-'l‘il\/ ~5..Cerlilicate of Stalus Desired- . [ __ ~Fee Required™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- Y EA S LEOas &
ScHAE - . z
S ABEL' RO v < A EZ'; RO A 'l- Y lj Street Address (P.O. Box Number is Not Acceptable)
122°%: SPLAD.  j22 . sewatls Ak 18 Srucpair S
STU 996 —_ -
SHuart L, 3¢PP¢ ST wreT F...
City f FL Zip Code
- 3
B. haxpabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+the obligations of registered agent. .
LEow &. ZYC Mmwal — THES.. :
SoniTURE e & SSpaesge ' 2-47-2 3
Slgnaturefﬁpefi ar prill:\taﬂ name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
s = 1. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
D QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
] PD [ Deleta TMLE Ersstive ; CYRUS - Pres [thange [ Addition &
g : - | SMITH, ROBERT H NAME mivwDoRO S =
STREET AB0RESS | 24 SIMARA ST stueeraconess | 9 5
ony-st-ze - | STUART FL 34996 CITY-ST-21P STuART Fi 3Y99¢4 8
R o
me L (VD O Delste TITLE Kinwnnp, JTaues &~V,Bf e O adion o
NAWIE- - | KINARD, JAMES E. NAME S Timog, ST
staeeT anoress | 5 TIMOR STREET STREET ADDRESS
omv-st-zp | STUART FL — -+ - o | TTUHARNY FL . 39Y99%¢ .
e SD _ O Delete TLE EYGMmun/, Leo oS ~TRES, HThang:  [Baddition
NAME HART, WILLIAM H NAME ! s
18 S/sie A [
streer acoRess | 25 SIMIRA ST STREET ADDRESS +— FY99L
orv-st-z¢ | STUART FL 34996 CTY-5T-21P STuts et FL Y
NLE L[] [ belete TILE PopeE Jo &L . SECT: Wag Faddton
A SCHNABEL, ROBERT V N 12y ‘s, sEwent PriwrT 2D
saeeT aoomess | 122 S. SEWALLS PT. RD. STRECT ADDRESS | ‘ !
arv-st-ze | STUART FL 34996 - STuartT, FC, Y99,
TILE D [ Dalste TITLE SMITH, Ro b+~ —~D:r. @ Thange [ Aadition
NAME KISSLING, CYRUS NAME 2 ' ot A S+
street 4poress | 4 MINDORO ST STREET ADDRESS Y S rata2
crv-s-2p | STUART FL 34998 CITY-5T-2P STuary FL 3¥979¢
TITLE D [ pelete TITLE Mﬁ:;g}'. R "kﬁﬂ-? —-_— D IE/Change [J Addition
NAME MASSEY, RICHARD NAME ] AMINDO 2O
sreet anoress | 1 MINDORO ST ’ STREET ADDRESS
ov-st-2¢ | STUART FL 34996 CITY-ST-2IP STuArT ¢ BYPIL
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 I
changed, or on an attachment with an address, with all other like empowered.
- 3T 3G e |




