2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742229

1. Entity Name

PLANTATION TENNIS VILLAS ASSOCIATION, INC.

Principal Place of Busingss

€62 NE OCEAN BLVD
STUART FL 3499
us

Maiting Address

662 NE CCEAN
STUART FL 349%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED §
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91555 002 ****5] 25

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59'1907801 Not Applicable
i Count Zi l iti
Zp ountry o Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — e e . . [ Name - .- ... - wman oo e mrai - - - .-k
KAZMIER. T Street Address (P.C. Box Number is Not Acceptabla)
el
662 NE OCEAN BLVD
STUARTFL 34996
. City FL Zip Code

8. The above gamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or prinked name of registered agent and title if applicabla (NOTE: Registered Agent signature tecuired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Hection Campaign Financing

$5.00 May Be

Make Check Payabie to

changed,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplergental report is true and accurate and that
of the corporation or the receiver Ar trustee empowered to e
th an address

or on an attach t

ith all ot

e empowered.

nrEs

ption stated in Section 119.07(3¥i), Florida Statutes. | further cerlity that the information
my signature shall have the same legal effect as if madse under oath; that | am an officer or diractor
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

76 -02. S6/-33¢-360D

L4 SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mata Y e b v cn Db ovom o 43

Trust Fund Contribution. Added io Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD 1 pelete TTLE O Change [ Additicn g
HAME BOGOQ, ROBERT NAME s
sTreeT aporess | 1007 BLUFF DRIVE NORTH STREET ADDRESS §
crv-sT-7P |BATING HOLLOW NY 11933 CITY-§T-2IP u
TITLE P . O Gelete TMLE Clchenge [ Addition | 55
HAME HARVEY, LES NAME

sTREET ADDAESS |662 NE QCEAN BLVD STREET ADDRESS

eiv-s51-2P |STUART FL 34986 CITY-ST-7iP

me_|ASD . Ooeee . Jme [ L Ochenge_ [ Addition | _

" eME GREY,BOB ~ T ° B [ I
sTReeT A00RESS 1662 NE OCEAN BLVD STREET ADDRESS

crv-sT-2F - ISTUART FL : CITY-ST-ZiP

TILE D 1 Delete TE Ol change [ Addition

NAME LAMBERT, HARRY NAME

STREET ACDRESS (2656 ALLISON CT STREET ADDRESS

orv-st-ze - |COLUMBUS OH CITY-ST-2IP

TITLE ) [T celete THLE [ change 7 Addition

NAME ROLLINS, MARK HAME

street a0oRess |62 NE OCEAN BLVD STREET ADDRESS

omv-sT-2e |[STUART FL 34996 CITY-$1-7P

TITLE [ peigte TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2iP



