.. 2091 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 743840 " °
} 1. cntity Name . ‘Fil\-{mgr S ait
: pLEJARY Dr s hius .
| MARINER SANDS PROPERTY OWNERS ASSOCIATION, INC. LS B ToRraRATIN
1 N ».' : 5
. Principal Place of Business Mailing Address 0‘ OCT ‘g Pﬂ 12 U
S s o s e T i St o
| wot Crechil s efror. &L ¢
S R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0-25 —0) 4opos o038  Kelas
Crty & Stale City & Slale 4. FEI Number Applied For
592147192 Not Applicatle
Zm Country Zp Country 5. Certificate of Status Desired a fese-gesq l.::!;jci'lionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name 6 . s
CESTN T - Lngz\é S

SCHOCK. FREDERICK F Stree| Ad éess (P.O, Box Number is Not Accepfable) h .

6500 MARINER SANDS DRIVE eez: {9 laZnied. gﬁMDS Z,\Ne.

STUART FL 34997 = —

] {l .
Srvacr FL | *%'¥547

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

SIGNATURE
Signature. typed or prinled name of regrsiered agent and ttle if apphcatic {NOTE; Regisiered Agent signatwe required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O velete TME NS cceTor. ﬂ Change  [J Addition
NAME JACOBSON, ALLAN NAME
starer anphess | 5391 BURNING TREE CIRCLE STREET ADORESS
CITY-ST-ZIP STUART FL 34997 CIFY-ST-2P
Tme VPD 7 Defete TLE President | DieecTct FLChange [} Addition
NAME BRUTETTE, GENE NAME
sTREETADORESS | 5111 BRANDYWINE WAY STREET ADDRESS
CITY-S1-2F STUART FL 34997 CITY-S1-21P w
e PD M peete e Nice Peccrdenit | Ditcctoc. [ Change B@Adamon
NAvE CLIFFORD, WILLIAM : Feanerin, Tames
STREET aDDRESS | 5602 FOXCROSS PL " STREET ADDRESS | 1 2 L “4E CALMenT p Lace
onv-s1-2¢ | STUART FL 34997 ovstw | Srvger Fu 24697
ME T Delete TLE TTeeasun e VR ECTD ' O Change Addtion
NAME RAUTION, ARTHUR A \g HAME Sorew O é’e agan < X
stveeraoovess | 5711 WINGED FOOT DR weet s00REss | (2 75 Canrew Luas L-ANE
CIY-ST-2p STUART FL 34997 CITY-ST-2P U AT L _3-7/5}77
TIRLE D [ pelete TITLE ] ' [J Change {1 nadition
NAME MAZESKI, EDWARD NAME '
street a0DRESS | 6265 MARINER SANDS DRIVE STREET ADDRESS “
orv-s-ze | STUART FL 34997 ‘ cirv-st-2p M\m )
TIEE SD %{)ﬁlaie TITLE Secce f-q.z,\{ FDgecTol D'Change J{Adﬂltioﬂ
e STADLER, DONALD A e foeron | AwnerMaci
swneet aookess | 6864 SE PACIFIC DR SEr0Ass |G 2 4 S* DA im et FLACC
om0 _| STUART FL 34967 s | Criaer L 3449

12. 1 hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
r

changed, or on an attachment with ress, with all other like empowered.
A R : - .
SIGNATURE: ~ € JG e o Joud C Roguad 19 204 Sbi-221-13C
SIGNATURE AND TYPED OR PRINTED SEME OF SIGNING OFFICER OR DIRECTOR ) [ Daytamas Prisnn w

MERACAST f4ninny



