2001 UNIFORM BUSINESS REPORT (UBR) FILED

"1‘
bocument# 6156 Feb 20, 2001 8:00 am
HE CROSSTNGS Secretary of State
SINGS HOMEOWNERS ASSOCIATION, INC. (12-20-2001 900KE 006 ****6] 25
Principal Place of Business Mailing Address
1700 SW Crossing Cir. P.O. Box 2188
Palm City, FL 34990 Stuart, FL 34995 .
USs Us : ADOZ25045
2. Principal Place of Business " 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2811430 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?i‘;esqlﬁgﬂ“mm
- 6. Name and Address of Current Registered Agent- . - -7. Name and Address of New Registeraed Agent S e
Name

Deborah 1., Ross, Esquire

Street Address (P.O. Box Number is Not Acceptable)
401 East Oscecola Street

First Floor River 0Oak Center

City 7ip Code
Stuart FL 34994

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

/;/@rv }Saylw__ &/@/0/

SIGNATURE >
Sigfature, typed or pnmaM«é:sterau agenl.ané title if apphcasla OTE Registered Agent signature required when reinstating} DATE
FILE NOW: _ 9. Flection Campaign Financing $5.00 may Be _ Make Check Payabie to-
FEE 15$61.25 = - Trust Fund Contribution, O Added to Fees © . Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e 3 oelere TITLE S O Shange [ Adition
NAME : NAME Feinauer, Sharon

STREET ADDRESS STREETADDRESS | 1698 SW Crossing Circle

CITy-51-2° orTy-ST-2IP Palm City, FL 34990

e O Delete e PD o [ Change [ Addition
NAME NAME Price, Clyde

STAEET ADDRESS STRECTADDRESS | 1 671 SW Cr0551ng Clrcle
. CITY_ST-ZIP — e — e e . - Lo : -§ -ciry-sT-2P Palm C‘ltv 34990 -

TITLE ‘ O Delete TITLE vPD [ Change [ Addition
NAME NAME Knauber, Dolores

STREET ADDRESS SIRETAINSS | 1638 SW Crossing Circle

o oS | palm City, FT 34990

TITLE O Detete TITLE D [ change [ Addition
zﬁreirmnnsss ::::s;mnnsss Beausolel‘l 4 u.Angela : 12 |

- i - L

CTY-ST-ZIP CTY-ST-2P Lgﬁg %ﬁg%r0551n% Gir&le

e _ O Delete TE D i [ Change [ Addition
NAME , NAME Wynkoop, Ann

STREET ADDRESS | TRETVORSS | 1676 SW Crossing Circle

RS ciry-s1-2p Palm City, FL 3299&

TITLE . O Delete TITLE D [ Crange [ Addition
:x;mm& :m;mmw Campbell, Bettina

| 1845 oY, Srogpig ghrcle

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed or on an attachment with an address, with all other lixe empowered.

SIGNATURE: _ (2t Sone /9ol Clyde Price

SIGNWRE ANDTYPEDYOR PRINTED NAME OF SIGNING OI#FCER AR DIRECTOR Cate Daytime Phone #

CR2E037 (11/00)

i

5



