2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733324

1. Entity Name

THE VILLAGE OF 800 PLACE CONDOMINIUM ASSOCIATION

» INC.

ecretary of State

04-16-2002 90146 033 ****51 .25

Mailing Address

800 NORTH FORK RD.
STUART FL 343%4

Principal Place of Business

800 NORTH FORK RD.
STUART FL 24834

2. Principal Piace of Business 3. Mailing Address

IR MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘DO NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am

City & State City & State 4. FE) Number Applied For
) 59-1658176 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i'ggqlﬂgg}ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
_"-',./f - —— = > ‘. . . — — .n —— T - P ) BN m—— e —
SUMMERS ROBERT Street Address (P.0. Box Number is Not Acceptable)
] e
2400S. FEDERAL HWY
4TH FLOOR . ‘
STUART FL 34994 City EL [ ZpCode

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

Signalure, typed cr primted name of registered agent and tite if applicable.

(NOTE: Registerad Agent signature required when reinstating)

" DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 16

10. OFFICERS AND DIRECTCORS 11.
TE SD O pelete TITLE PD P change [ Addition
mve o |PETROWSKI, PAUL NAME
street alioress [800 NW FORK ROAD B1-P STREET ADDRESS
crv-st-7P  1STUART FL 340897 CITY-5T-2IP
e k) oeee TITLE -0 Xl changs {39 Addition
NAME SHEAR, FRANCES NAME BAYTEMN , £0 VA
street aooress (800 N.W FORK RD B4-V5 SIEETADORESS | 805 s el modc A0 # 5=7
orv-sT-2P |STUART FL 34994 : CITY-87-ZIP STUA AT /0 2V o9y
etmE, = o P e L i Lo .- *ﬂ Delete  -= | TRE— e S LT == e —Emare g 'ﬁ'change -+ ["Addition
NAME CRAIG, ANNE HAME Weafrrfe , MicoAsS
street aporess 800 N.W. FORK ROAD B2-US STREETADDRESS | B O AY SO fe sms? & F— 3
ary-sT-ZP | STUART FL 34904 / CITY-ST-ZIP STUAAT £ PVPP <Y
e VP - -7 B Delete e Ve O B change I Addition
NAME BECHHOFF, ALFRED NAME BUSH, AAAAAA
sTREET ADORESS (800 NW FORK ROAD B8-Ué STRETACDRESS | 24/ 7 A4 Ao € O _
or-st-zP |STUART FL 34994 CITY-ST-ZIP T ha T L 2V
Tme D O Delete TLE 0 X Change  (¢"Addtion
HAME KRAFFT, LYNN E HAME
streer anoress |800 NW FORK ROAD Be-U10 STAFET ADDRESS
ory-sT-zie |STUART FL 34994 CiTY-§7-2IP
TITLE O Delete TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an?s. with all other like empowe|

SIGNATURE:

. r
N D y :r“ D *
SCEMT, _ V,VE(/W‘G%U /. yA 1 722255058
SIGNATURE AND TYPED OR PRINTED fo}é OF SIGNING OFFICER OR DIRECTOR Datel [4 Daytima Phona #

|

CR2E037 (9/01)



