2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 749700 Mar 20,2001 8:00 am
1. Enty Name Secretary of State

PORT ST. LUCIE HOMEOWNERS ASSOCIATION, INC. 03-20-2001 90031 013 ****61.25
Principal Place of Business Mailing Acldress
P.O. BOX 7711 £.0. BOX 7M1 - v o w - -
PT ST LUCIE FL 349854771 PT ST LUCIE FL 349854771
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-9 148602 Not Applicable
Z‘ T . .
P Country Zip Gountry 5. Cerlificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registerad Agen 7. Name and Address of New Registered Agent
B T e i e . Name* - === — - o - -
BAILEY. £D Straet Address (P.O. Box Nurnber is Not Acceptable)
142 W CARIBBEAN
PT. ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite il applicabla. {NOTE: Registereq Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE {S $61.25 ! Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE S 7 Delete TITLE (] Change  [] Addition 8
NAME CLEMENTS, MARTHA YORK NAME s
STREET ADDRESS | 4311 SE BRITTNEY CIR STREET ADDRESS &5
GT-S1-7P | PORT ST. LUICE FL 34852 cmY-S1-2 i
me T g O Defete TTLE [J change  [] Addition &
NAME BAILEY, ED NAME
STREET ADDRESS | 142 W CARIBBEAN STHEET ADDRESS
cny-st-zP_ ). PORT.ST. LUCIE FL cirv-s1-2
TMLE D O pelete e P ’ ' T §€0 Change (] Aoition
NAME COOK, FREDERICK H NAME Cook , FRADERICK H
STREET ADDRESS | 1552 LADNER STREET STREET ADDRESS pysa. LADNER O
CITY-ST-2IP PORT SAINT LUCIE FL 34952 GITY-ST-2IP SF Lot € FL 3T
THTLE D _ 1 Delete TITLE ve Klchange [ Addition
NAME LILLO, FRANK NAME Lo, Fan< Vi
swReeT A00RESS | P O BOX 8315 N/A swerooness | PO Box €345 o
CITY-ST-7IP PT. ST. LUCIE FL 34985 CITY-§T-21P PT‘ &+ EFvCLE ka7 54
MLE D [ pelste TITLE 3 Change  [J Addition
NAME BAILEY, ROBERTA NAKE
STREETADDRESS | P,0O. BOX 9118 N/A STHEET ADCRESS
CITY-ST-2IP PORT ST. LUCIE FL CHY-ST-2IP
TITLE D O petete TITLE [ change [ Addition
NAME VALE, VICTOR NAME
STREET ADDRESS | 3100 SE PRUITT RD. F305 STREET ADDRESS
orv-st-2p | PORT SAINT LUCIE FL 34952 ciry-st-zi
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo 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 wijth an address, wisﬁ all %}he( lige empowered.
€ [ YA h 3 "':“ I . g’ >l
SIGNATURE: ___sawizni AlfBaad, QUIRED (e Alp oty ool Rl il
SHKIiNATURE AND TYPED OR PRINTED NAME OF QIGNING OFFICER OR DIRECTOR ) Date Caytima Phone #




