. " 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755383 Mar 01, 2001 8:00 am
b e Secretary of State
GOLF LAKE VILLAS ASSOCIATION, INC. o 1120 050 *erer s
Principal Place of Business Mailing Address
P O BOX 65 P O BOX 65
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
e s T
Suite, Apt. #, etc.” Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State — City & State = 4. FE tumber Applied For
59—2433944 Not Applicable
Ziig ‘/ng o i J yf J? county 5. Certificate of Status Desired O g‘g‘gesqlﬁ?:gﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
CORNETT JANE L Street Address (P.O. Box -Number is Not Acceptable)
WACKEEN, CORNETT & GOOGE, P.A.
401 EAST OSCEOLA STREET _ |
STUART FL.34994 = City FL | ZrCod

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

Slgnature, typed or printed name of registered agent and tifle if appticable {NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

i i 2 et PR §H 1125 i sttt | Trust Fund Contribution. O Added 10 Fees e QDepaMQntiof:State__,:,? I
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE PD M Delete TILE VD [3 Change Addition
NAME PETROT, A A NAME B AUl 5, J—Z <. X
sreeT anoRESs | PO BOX 6077 STREET ADDRESS (5?9 ;éd 77 D r -
CITY- ST-ZP VERO BEACH FL 32961 CITY-ST-2IP Z IEYeL. ~/ J’l 257
e VD (1 Detete TITLE P . ! Thange ] Acdition
NAME BUTKOWGI=ALEX NAME 69 R kﬁSK’ A L_ X
streeT aoeress | 5701 DEER RUN DR , STREET ADDRESS /
CITY - ST-ZiP FT PIERCE FL - CITY-5T-2IP
TITLE D [ Delete TITLE [ Ghange [ Addition
NAME HERN, DEXTER : NAME
seeT ADoress | 5749 DEER RUN DRIVE STREET ADGRESS
CITY-ST-2IP FT PiERCE FL ) CITY- ST-2P
me SD S Deiete e 1)) gsnange—%ﬁdnmﬁn’ —
VM CARPENTER, P AT N -No-veK——VéﬁJZ/
STREET ADDRESS | 5781 DEER.RUN.DR: = - ———== 7" stheeT w0oRess | SB I SIELY 74 ﬂf / -/7

~omv:sizz2f | FT PIERCE FL 2 ) CITY-§T-2¢ ﬁl NEros, F? . ;ym -
TITLE 5] Delete TIMLE ’ OJ Change Addition
e BARLUP, MERLE X e ‘ch CAAN, Tir? X
streeT aoosess | 5745 DEERRUN DR STREET ADGRESS J? / }ﬁc" N 0" J—W
CITY-ST-2IP FT PIERCE FL CITY-ST-21P J neres. . A/ F¢ds/
TITLE [ Delete TITLE ’ 7 " Dchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED /Z)e /,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — *© 7 w

CR2E037 {10/00)

L' T ]



