2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 749700

1. Entity Name

PORT ST. LUCIE HOMEOWNERS ASSOCIATION, INC.

Mailing Address

P.0. BOX 777
PT ST LUCIE FL 34885-7771

Principal Place of Business

P.O. BOX 7T
PT ST LUCIE FL 349854771

2. Principal Place of Business 3. Mailing Address

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

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

05-15-2000 90220 048 ****6] .25

LAV R TR

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number Applied For
58‘9148602 Not Applicahle
2i Count Zi Count . . iti
P uniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R e e
BA“.EY. ED Street Address {P.O. Box Number is Not Acceptable)
142 W CARIBBEAN
PT. ST. LUCIE FL 34952
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
Signature, typad or printed name of reglstered agent and tile if applicabla {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State

10 OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES T0O GFFICERS AND DIRECTCRS IN 10 .
TTLE S g [ Delete L O Change  [XCAudition | &
NAME CLEMENTS,-MARTHA YORK NAME Cook, FRe ek M « &
sTReeT A0DRESS | 4311 SE BRITTNEY CIR STREETADDRESS | 166 LA DANGR STREST %
cmv-st-2¢ | PORT ST. LUICE FL 34952 crrstzp | Lot ST AVC€  Fe FIUI g
L T O Delete L ) [JcChange P Addition | &
NAME BAILEY, ED NAME VALE, VICTOR, s

STREET ADDRESS | 142 W CARIBBEAN sTReeT ApRESs | Stoo SE PRu-TT Rd. F e

onv-si-z¢ | PORT ST. LUCIE FL avsrae  |PORT & Loa®  Fi 3453

TITLE D R Deiete TITLE ) [ Change  [&-Additicn
RAWES T TDRAND, HELEN " T T Tl NRMET T |y Mélqm—‘f'ft‘aﬁd‘ - T TR v -
sTREET ADDRESS | 2600 NE ST JAMES BLVD STREET ADDRESS | # 6% ME SURPSBT Me

crv-s-2¢ | PORT ST. LUCIE FL 34983 CTY-ST-2P PorT Sr hueid ,FL 344983

TIILE D [ Delete TiLE P [ Change AT Addition
NAME LILLO, FRANK | NAME 8eavd wakd Acvd

stoeer aoDhess | P O BOX 8315 N/A STREET ADORESS | 2.5 s Jrvmis Ao

on-s1-ze  |PT. ST. LUCIE FL 34985 CITY-ST-2P E&T‘ $r lows 7t 3498 D

TiTLE -ID [ petete TME [ change [ Addition
NAME - | BAILEY, ROBERTA NAME

sTReeT ADDRESS | P.O. BOX 9118 N/A STREET ADDRESS

omv-s-2¢ | PORT ST. LUCIE FL CITY-ST-2IP

e VP B Delete e [ Change [ Addition
NAME SOLET, PAUL HAME

STReeT ADDRESS 1 2231 SE LUCAYA ST STREET ADDRESS

cm-s-zf - 1PORT ST. LUCIE FL 34952 cy-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all other likg erpgpowered.
, - - BAwE
; Jr— - 7 " po. &Dm Ly ~
SIGNATURE: _ SIZA4ARZRc - EGRTHIND 16 /H’( l 2000 Q- 3350 N0
N\

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁ'Ec"lDH Date

Daytime Phone #



