2002 UNIFORM BUSENESS;%REPQRT (UBRi FILED

DOCUMENT # 750423 Mar 18, 2002 8:00 am
iy teme Secretary of State

Principal Place of Business Mailing Address
CLUBHOUSE CLUBHOUSE
1850 PALM CITY ROAD 1850 PALM CITY ROAD -
STUART FL 349%4 STUART FL 34934
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'1960126 Mot Applicable
‘ 7 —
_ -Z\pl "t U)C:ouztry_' N ,IF:_...‘ ok io::tw e __3;.,C§;tlfi£%‘e..9.!§l?l.l££3£&it9d_ —-—:—D _r_gg-ggqlﬁ:ﬂ:{;hon‘a!- )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hotldis, £5
. Stregt Address (P.C, Box Number is Not Acceptable; .
MARTIN, DIANE THEF S0 P Ciry b # 205~
1850 PALM CITY RD ‘ ’
WP 104 C'ryj’ i L e
i ip Code
STUART FL 34994 Sruger, FL | 3v¢ 97

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 ,Zg’/'{/,)d’b/ (%,_,L‘_ S 2 7"/02.-

CR2E037 (9/01)

-S|gna'lura. typed or printed name of ragistared agent and title if applicable. (N_OIE' Regislered Agent signature required when reinstating} DA'TE
9. Election Campaign Financin
FILE NOW: FEE IS 861.25 - e Trust Fund.antr?bulionu.,g O _ﬂﬁg;gﬂohli?éssf Mgt::::\(;:f:{;;!l?eti
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE crh | ) @ celate TITLE CPD. [Jchange [ Addition
HAME FOX, FRED |l ane sTRATION, VWAL, "
sTaeeT A00REss | 4850 PALM CITY RD BM 204 swEETao0RESs | 4 5o Sw. M ETY RO R SO
GITY-57-2IP STUART FL 34994 CITY-ST-ZIP _5‘7’;44/2}", y 3&{4?1-/
TITLE VCT A Delete TITLE ver [J Change  [&Aadition
NAME HAME B Mordis, gD .
STREET ADDRESS :%&m%&ogﬁszm STREETAODRESS | / 86 8 S/ 1042/'4__/617'7‘ o #2os
| cmv-stzP L |STUART-FL.34984— < omemomr. < o v oo - HLOTYSTZP BTUALT o lorBALP o s =
TITLE 10 O pelete TLE T AChange [ Addition
NAME THORNHAM, SUSAN NAME (THORNARM, SiSANI
STREET ADDRESS | 1850 PALM CITY RD WP 205 SRETAODRESS | £ BB 2 et AL ciTY RO *zeas
om-s1-zr  |STUART FL 34! e . ) CITY-5T-2IP STUART, FL BYYFY
TILE TD : i Delete TITLE S O Change [ Adation
NAME MARTIN, DIANE NAME W 1iLeow G BY, GAIL
STREET ADDRESS | 1850 PALM CITY RD WP104 STREET ADDRESS. | /B B0 Siy P Ci7Y RO #1002
Crv-sT-2° [STUART FL 34994 Ciy-gt-2IP STUARZT, L 2997y
e SD [ Delete TLE FeT D) Ctange [ Addition
NAME WILLOUGHBY, GAIL NAME HAanw/an | Tona] "
STREET ADDRESS | 1850 PALM CITY RD SE 102 SREETADDRESS | /84 of  Sns APALA 177 20 /93
on-sT-2P | STUART FL 24994 ) oS-I | SymtAeT, £ Ay 99
e FCT MDe\ele TITLE Recrb [ Change Mditinn
NAME NAME STLEY, 84N
STREET ADRESS I:BAS%NI?:M]%PIEINY RD PA 103 . | sthesT AoDRESS f £5¢ y-gﬂ-’ e ’4 tm erry RO # 06
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP Sy or, = 35/‘?3%

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this repart 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 other {ike empowered.

SIGNATURE: S S M, ovfon  FP2-FG s

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ole Daytime Phone #




