|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735094

1. Entity Name

FELLS COVE ESTATES CABANA CLUB, INC.

Sep 03,2002 8:00 am
/ Slf):cretary of State

09-03-2002 90117 026 ****61.25

/|

Principal Place of Business

5055 S KALIGA DR.
ST CLOUD FL 34t

Mailing Address

5055 5 KALIGA DR.
$7 CLOUD FL 34/

2. Principal Place of Business

3.

B

Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

5|

- City & State p— T e © City & State ORI 4L FEINUMDET e R S Applied For
59-295?539 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLAYLOCK, JANE H.
5055 S. KALIGA DR
ST. CLOUD.FL 34771

]

Name

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

City Zip Code

FL

8. The above named entity submits this statement far the
the obligations of registered agent,

-

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Stgnature, typed or printed nams of registered agent and fitke if applicable.

(NCTE: Registerad Agent signature required whan rainstating) DATE

After September 13, 2002,
min. will be $236.25.

Make Check Payabie to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O Delets TILE [ change [ Addition
NAME PERRITTE, SONNY NAME

STREET ADDRESS | 5004 N KALIGA DR STREET ADDRESS

cm-s-2p - | SAINT CLOUD FL 34771 CITY-ST-2IP

TITLE ST O peletz TITLE {JChange [ Addirinn—l
wame ... | BLAYLOCK,.JANE. . _ _ __ - NAME 1. . - - -

STREET ADDAESS | 5055 S. KALIGA DR STREET ADDRESS

CITy-st-2Ip STCLOUD FL CITY-ST-2IP

TITLE VP P eete TME [JChange [ Addition
NAME BROWN, GEORGE NAME

sTReeT aboress | 5065 N KALIGA DRIVE STREET ADDRESS

CITY-ST-2IP SAINT CLOUD FL 34171 CITY-ST-2IP

TITLE D [ velete MLE [J change [ Addition
NAME SIMONS, R. J. NAME

sTReet anoress | S KALIGA DRIVE STREET ADDRESS

CiTY-ST-2IP SAINT CLOUD FL 34771 CITY-ST-2IP

e D [ Delete TLE [ change [ Addition
NAME MARTZ, NiKi NAME

sTReeT Aooress | § KALIGA DRIVE STREET ADDRESS

crv-st-zp | SAINT CLOUD FL 34771 CITY-ST-2IP

TITLE D ] Delete TILE [ Change [ Acdition
NAME BAYS, DEBORAH NAME

sTheer anoRess | 5101 S KALIGA DRIVE STREET ADDRESS

civ-st-ze’ | SAINT CLOUD FL 34771 GITY-ST-2P

12, | heréby certify that the information supplied with this filing does not
report is true and accurate
er of trustes empc}wre‘red ta executs this report as requirad by Chapter 617, Florida Statutes; and hal my name appears in Block 10 or Block 11 it
ith ajle

indicated on this report or supplemental
of the corporation or the rece
changed, or on an attachmg#nt with an address,

SIGNATURE £~

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

her like empowerad.

P29% s 46 £ r7u>

CR2E037 (4/02)




