2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749700

1. Entity Name

PORT ST. LUCIE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 77N
PT ST LUCIE FL 34985471

Mailing Address

P.O. BOX 771
PT ST LUCIE FL 34985471

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

AV AR

[J CHECK HERE IF MAKING CHANGES

FILED

May 09, 2003 8:00 am

Secretary of State

05-09-2003 90142 027 ****61.25

RIDIIIRIED

City & State City & State 4, FEI Number 58.9 148602 Applied For
Not Applicable
Zi Caountr Zi Count: iti
P Y ® ountty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

R — g T

BAILEY, ED
142 W CARIBBEAN
PT. ST. LUCIE FL 34952

—

—————

———- -

Street Address (F.C. Box Number

is Not Acceptable)

City

Zip Code

FL

B. 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. | am familiar with, and accept

the chligations of regigtered agent.
e
»

SIGNATURE

Stgnature, lypﬁq’: or printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

%. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE S . [ Delete TITLE O change [ Addiion | &
NAME CLEMENTS, MARTHA YORK NAME s
STRET ADDRESS | 4311 SE BRITTNEY CIR STREET ADDRESS 5
crv-sT-2¢ | PORT ST, LUICE FL 34952 ci-g7-2 o
TLE T O Delete e [ change [ Addilion %
NAME BAILEY, ED NAME
sTReeT ADDRESS | 142 W CARIBBEAN STREET ADDRESS
are-st-2¢ | PORT ST. LUCIE FL CITY-ST-2P
-mEs =P - = =] Delete e =~ T TS et [-Changs- ~ [] Addition | - -
NAME COOK, FREDERICK H NAME
STREET ADDRESS | 1552 LADNER STREET STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CHY-§T-2IP
TME vP 7 Delete TITLE [ Change  [] Addition
NAME LILLO, FRANK NAME
STREETADRESS [P O BOX 8315 N/A STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34985 CITY-ST-21P
TITLE D 7 pelete TILE [ Change [ Addition
HAME BAILEY, ROBERTA - NAME
STREET ADDRESS | PO, BOX 9118 N/A STREET ADDRESS
GITY-ST-ZIP PORT ST. LUCIE FL CITY-ST-21P
TME D [ Detete TITE [0 Change [ Addition
HAME VALE, VICTOR NAME
STREET ADRESS | 3100 SE PRUITT RD. F305 STREET ADCRESS
crv-st-2¢ | PORT SAINT LUCIE FL 34952 oy-ST-26

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cfficer cr directer
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 Block 11 if

changed, or on an attachment with an address, with all cther like gmpowered.
Y
SIGNATURE: % e P E ZTed e L)

y, iuéfz(aw =

Y - —

. L o



