2000 UNIFORM BUSINESS REPORT (UBR) {

CR2E037 (9/99)

- Entiy Nama Apr 24, 2000 8:00 am
SOUTHPORTE ONE AT JONATHAN'S LANDING CONDOMINIUM ecretary of State
04-24-2000 90136 047 ****g] 25
Principal Place of Business Mailing Address
185 E INDIANTOWN RD 185 E INDIANTCWN RD
#206 #206
JUPITER FL 33477 JUPITER FL 334775075
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ——
City & State_ - City & State__ _ =~ -« e = aw=e |-4, FEI'Number- -- S = | -|Applied For - |-~
59-2258359 Not Applicable
Zip Country Zip Country " ’ $3.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VISIONS COMMUNITY MGMT INC Street Address (P.C. Box Number is Not Acceptable)
185 E INDIANTOWN RD
STE 206 = =
]
. JUPITER FL 33477 y FL | “°~°
! 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
|
)
I SIGNATURE
I Slgnature, typad or printed name of registarad agent and titls if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Added 1o Fees Depariment of State
10. ' . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TLE VPS 1 Delete TITLE [JCharge [ Addition
NAME DEWNS, CHARLES " MAME
STREET ADDRESS | 3322 CASSEEKEY 1SLAND RD #1202 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-5T-2I7
e [op ] Delete T ) Ghange [ Addiion
wwe - | CARTER, HARVEY -~ —— - NavE e .
STRE] Ress | 3322 CASSEEKEY ISL 904 . STREET ADDRESS
cmﬁk JUPITER FL / Y- 8T-TF
_Tgi \5 D ™ Delete TITLE [ Change [ Addition
HA —{ ROLFE, JUSTIN NAME
STREET ADDRESS 1 3322 CASSEEKEY ISLAND, 1003 STREET ADDRESS
CITY-ST-2IP JUP"‘ER FL CITY-ST-2IP
TILE | ¥ Delete TILE ) O Change T Addition
NAME CRAMPTON, THOMAS NAME
STREET AODRESS | 3322 CASSEEKEY ISLE RD #601 STHEET ADDRESS
omv-stZe | JUPITER FL 33477 CITY-ST-2IP
TILE 3] ™ Delete TITLE [[] Change [ Addition
NAME GORIN, NORMAN RAME
STREET ADDRESS | 3222 CASSEEKEY ISLAND RD 702 STREET ADDRESS
CITY-8T-71P JUPITER FL 33477 CITY-ST-21P
TITLE ' [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal 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 Block 11 if
changed, or on an attachmgpt with an address, with all other like empowered.
—— AEMND I B - - T i B : R SR e - f —
SIGNATURE:_MIM%W RRRREDINYAa, (Ot ~ #uloo - - S\ TJed zeyy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phons #° =

e

{



