2000.UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 743840

1. Entity Name

MARINER SANDS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

6500 MARINER SANDS DRIVE
STUART FL 34997 -

Mailing Address

STUART FL 349978723

6500 MARINER SANDS DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90020 032 ****5] 25

LA

CO NOT WRITE IN TH!S SPACE

CR2E037 (9/99)

City & Sténe City & State 4, FEI Number Applied For
59‘2147192 Not Applicable
Zip Country Zp Couniry 5. Certficate of Stalus Desied  []  98+79 Additional
) Fee Required
6. Name and Address of Curretit Registered Agent 7. Name and Address of New Reglsiered Agent
Name
SCHOCK, FREDER'Ck 'F Street Address {P.O. Box Number is Noz Acceptable)
6500 MARINER SANDS DRIVE
STUART FL 34997 City FL Zip Code
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
Signatura, typad or printad name of ragistered agent and ttle it applicabia {NOTE: Registered Agent signaturs requirad whan reinst@tlfls;) . : o D:ATEM . T
%::::;' s i ) a “‘:qijrit '
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS P 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO (o Delete TINLE b&\\ h ane O Change  [WAdition
NAVE FYLER, ANSON NAME .
STREET ADDRESS | 3461 V’WNGED FOOT DR STREET ADDRESS b'{’U-C:E UP'\L \t::ﬁé’ OJ YLLL
CITY-8T-21P STUART FL 34997 CITY-ST-ZIP _‘ .
TILE 0 [ Delete TME U . : . [fhange [ Addition
o BRUETTE, GENE N e P'%lde'“{ / Director
STREET ADORESS | 5111 BRANDYWINE WAY STREET ADDRESS
CITY-ST-2IP STUART FL 34097 - . . CITY-8T-ZP )
Tme VD [ Dekete e President [ Oi Ye(..,'h) - M Change ] Addition
NAME CLIFFORD, WILLIAM NAME
STREET ADDRESS | 5602 FOXCROSS PL STREET ADORESS
GITY-ST-ZIP STUART FL 34997 CITY-ST-2F
TME TO 3 Delete TITLE TRCAS v & 3 [ change [ Addition
NAME RAUTION ARTHUR A nawE
STREET ACDRESS | 5711 WINGED FOOT DR STREET ADDRESS
CITY-$T-ZP STUART FL 34997 L CITY-ST-2IP
TITLE D o Delcte TIE HRL&E t tdeoov-d (Jchangs  [M%@dition
noe | BISSELL, HARRY e s Horiwer Sands brivz_
STREET ADDRESS 15122 BRANDYWINE WAY STREET ADDRESS { FL a3y CH‘I
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
THLE SD I Delate TITLE [ change [ Addition
NAME STADLER, DONALD A HAME
STREET ADDRESS | 5864 SE PACIFIC DR STREET ADDRESS
CITY-ST-7IP STUART FL 34997 CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated en this report or supplemental report is true an ) :
of the corporation cr the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Letm i)\ R ki ZED ARinwog Ao fowrre Yrjes

SICNATURE AND TYPED OR PRINTED NAME BE-SIGNING CFEICER OR DIRECTOR

Nate Davtirrma Phone #



