2002 ONlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750504 Feb 26,2002 8:00 am
I+ Frtiy ame Secretary of State

THE LANDINGS OF MARTIN COUNTY ASSOCIATION, INC. 02-26-2002 90070 012 ****6] 25

Principal Place of Business Mailing Address

4191 8. E. LUGCIE BLVD. SOUND MANAGEMENT SERVICES

P.Q. BOX 2188 P.O. BOX 2188

STUART FL 349%5 STUART FL 34935

T e AR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2264946 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
" CORNETT. JANE - Sireot Addrass (PO Box Namber 5 Nat Acceptable) ——
401 EAST OSCEQLA STREET
STUART FL 34994

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable. (NQOTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Financiﬁg $5.00 May Be Mzake Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE VED M Change  [_] Addition
HAME CHASMAR, GEORGE NAME .
sTReeT ADDRESS |P.O. BOX 364 N/A STREET ADORESS
CITY-5T-2P PT SALERNO FL 34892 CITY-ST-2P
TITLE SD 7 Detete TITLE D ¥ Change [ Addition
NAME LUBITZ, BERNARD HAME
sTReeT ADDRESS |4181 SE ST LUCIE BLVD STREET ADDRESS
omv-st-ze |STUART FL 33996 CITY-ST-21P
MLE PD O peete TITLE : [ change [ Addition
NAME HAAGENSON,-ROBERT : NAME oo
sTreeT ADpRess | 4171 SE ST LUCIE BLVD STREET ADDRESS
crv-sT-2P |STUART FL 34997 CITY-5T-2IP
e 1] [ Dekte TILE 5D W change [ Addition
NAKE RANGE, THOMAS HAME
STREET ADDRESS [4199 S.E. ST LUCIE BLVD STREET ADDRESS
crv-sT-2P |STUART FL 34997 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
e [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 officer or director
of the corporabemor 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

fittgetih ith an address, with all ather like empowerad.

4 f&ﬂﬂ%&q SLtCHdagchson, President ~ _2.p ) gy

SIGNA‘I’%E AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Da;t'lm,a Phona #

1

CR2E037 (9/01)



