2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 749700 Apr 18, 2002 8:00 am !

1. Entity Name ecretary Of State

PORT ST. LUCIE HOMEOWNERS ASSOCIATION, INC. 04-18-2002 00423 002 ****G] 25
Principal Place of Business Mailing Address
P.O. BOX 7T P.0. BOX 77H
PT ST LUCIE FL 349854771 PT ST LUCIE FL 349a547M
S e AT R EL AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
58-9148602 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0 ?8'75 P}dditional
- o et i | L E R P it {1 e it T D wemzz ] Lt e e f i i i T ™ i o e —A...--:.:—-rﬁee He_qw_re_d* =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAILEY, ED Street Address (P.Q. Box Number is Not Acceptable}
142 W CARIBBEAN
PT. ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submi{s this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE )
c Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Ragisiered Agent signaturs required when reinstating} DATE
k . . 3 ' 9. Election Campaign Financing $5_00 May Be Make Check Payable to
} FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ O Delete TIMLE ¢ change R addition
NAE CLEMENTS, MARTHA YORK NAME pﬂgﬂ ¥D, Ebwid 2.
STREET ADDRESS | 4311 SE BRITTNEY CIR STREET ADDRESS Aso STdhmEs O,
oTv-sT-2¢  [PORT ST. LUICE FL 34952 CITY-$1-2IP Port (rtvear& 3o ?84
TITLE T [ Delete TITLE D [N Change Addition
NAME BAILEY, ED NAME \[A'I\} & '.q 3 ‘b‘\ll M Q
STREET AODRESS | 142 W CARIBBEAN STREET ADDRESS loan A A"S'u R FSIDE A—Vg,_
Cv-S1-af-—PORT-ST-LUCIE-FL- - < -~ - - = =~="7 = AN Wi - st <4 ol X =T Ll ot S e o 2 B s
e P [ Delgte TITLE D [Change mddition
MAME COOK, FREDERICK H NAME JAMIEC MHaARK
STREET ADDRESS | 1552 LADNER STREET STREET ADDRESS 1coi SE Svrrod P
on-si-2p | PORT SAINT LUCIE FL 34952 cv-s1-2 i Lo Fe IYES
TITLE VP O pelete TITLE D D&.Change p.&ddm’on
NAME LILLO, FRANK HAME LD, FRms,
sTREET ADDRESS (P O BOX 8315 N/A STREET ADDRESS Fbﬂg( $345 NA
orv-stze |PT. ST. LUCIE FL 34985 CITY-ST-2IP Pririuce Fo 34595
e D O Gelete TMLE [ change [ Additicn
NAME BAILEY, ROBERTA NAME
STREET ADDRESS | PO, BOX 9118 N/A STREET ADDRESS
CIY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP
TLE D 7 Detete mie [JcChange [ Addition
NAME VALE, VICTOR NAME
STREET ADDRESS 13100 SE PRUNT RD. F305 STREET ADDRESS
am-sT-2° | PORT SAINT LUCIE FL 34952 omv-st-z¢

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WJ o Ebiany J- Baley o ®-dma~  Ta- 3379409

TS
° SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



