' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 24, 2003 8:00 am

DOCUMENT # 727185 Secretary of State

1. Entity Name 02-24-2003 00246 041 ****61 25
POPPLETON CREEK CONDOMINIUM ASSOCIATION INC

UWJOZ | D5

Principal Place of Business Mailing Address

950 COLORADO AVE 950 50 KANNER HWY
CLUB HOUSE #2 CLUBHOUSE #2
STUART FL 349%4 STUART FL 34394

IR BEN MY

L

E. Principal Place of Business 3. Malling Address ”““l l|I|I “m ]II

Suite. Apt. #, efc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
. —— ) == N o e | T s — e = - - — T T —
City & State City & State 4. FEI Number 50-1489743 Applied For
Not Applicable
Zip Country Zip Country i ' . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name

MCCLUSKEY, MICHAEL J ESQ Straet Address (P.O. Box Number is Not Acceptable)
1100 S FEDERAL HIGHWAY
STUART FL 34994

City . FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent,

' SIGNATURE

Slgnatura. typad o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
L]
T o o e e e e I o —-——'“—‘"*—"T“—w_-_rpz-:.ﬁ‘?-__i'_;:—-_—_ﬂ—ﬁz
(IILE Now FEE IS $61 25 a: EECUOH Campargn F"Inancmg $5 00 May Be M-a"ke ec| ayabie to
ust Fund Contribution. ‘Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - [SD ; 3 Delete TITLE [Jchange [ Addition _8‘
NAME MARTIN, DAVID HAME S
steer ancress [ 950 S KANNER HWY #TH13 .| sweeranoRess | | . - £, N
CITY-8T-2iP STUART FL 34994 | CITY-§T-2IP . g
TITLE ] O Delete TILE . . , Ol Change  [] Adsition g
NAME BAMERICK, DUDLEY NAME :
streeT aooress | 950 S KANNER HWY #5-104 STREET ADDRESS

CITY-57-2IP STUART FL 34994 . CITY-ST-7P L
TITLE VPD N et TILE 79) / / 181 Eb /-’l— V7 Ochang Bition

NAME DEMPSEY, FRANK NAME
STREET ADDRESS + 950 S KANNER HWY #A3 STAEET ADDRESS ?f [ ] 5 K ANAE N 7& 7% 7/

CITY-ST-21P ?DTUAHT FL 34994 oTY-51-21p (%{AA}L = F/ sz ? ’?E/f
TITLE ‘ Dertle TITLE Véer ‘6 , () Change [z LAerttn
NAME SHANN, LES o Co L Rheme 350 5. é /4/7/)5/‘ ) _‘,;'2'0_73__ — _d_,

stRecT anoRess | 950 S KANNER HWY #E11 STHEET ADDRESS

cry-st-2f | STUART FL 34994 CITY-ST-7IP / 3 ¢} ? (‘L P
TILE D [l TITLE T
e CONNOLLY, CALLON o e DM/X/A‘ /ﬂ © /M/JS' er Pbyc

1

sreeT aoREssS | 950 S KANNER HWY G-108 STREET ADDRESS rahat 4 4

crv-st-z¢ | STUART FL 34994 P Cry-st-zip ngAIQ?L ?'e 3 4 9?4‘ P

TILE D m&ig TITLE q ﬂ 6\’“’ /4_ “ Ve EF a /_.D Change dition
402

NAME LEETY, MAUREEN NAME
sTReet aooRess | 950 S KANNER HWY G-205 STREET ADDRESS ,cd M
orv-si-2e | STUART FL 34994 CITY-ST-2IP ' 7 Ay \3{[_ C}_

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119. 0?(3)(|)}Flonda Statutes. | further certafy that the information
indicated on his report or suppiemental 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 corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

siGNATURE: ___SIGNATURE REQUIRED ), , /. o  AP3— 3319

SIGHATURE AND TYPED OR PRINTED NAME MF CIAMING SEECED A0 DG T re




