2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763422

1. Entity Name

LOXAHATCHEE GUILD, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91464 025 ****61 .25

Principal Place of Business Mailing Address

P.O. BOX 4544
TEQUESTA FL 33469

P.0. BOX 4544
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

M

VAN

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2563056 Not Agplicabla
i Zi Count iti
Zip Country P ouniry §. Certificate of Stalus Desired [ ?g';’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

, TS TR S = SRS ARITEsSS (PO~ Box NOmber1s NoUAGTERtable)
SARWICK, BLAKISTON WISN
1501 N US HWY ONE
JUPITER FL 33477

City

Zip Code

FL

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.

K

5
SIGNAJURE
¥ Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FI.LE NOW FEE IS $61.25 Trust Fund Contribution. Added o F?;s ¢ Department of State

10. J s .'. * . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD X! Deete TITLE T?R [rrenves , ELlen Xl change [ Acdition g
NAME HISKADDEN, MAUD NAME 5306 Wi ”I“ s
STREET ADDRESS | 3950 SHEARWATER DR STREET ADDRESS [ o ey
GlTY-ST-2P JUPITER FL.33477 CITY-ST-2IP Patm Beach GALOen 3 33‘” g
e VPD [ Delete TITLE vVFPD e , Change ﬂAddilion 5
NAME CRITTENDEN, ELLEN NAME Gt nl.-l-.‘-.: Seb -

STREET ADDRESS {2366 WILSEE RD STREET ADDRESS | 9 o B Civee D

GT-ST-2° | pALM BEACH GARDENS FL 33410 eS| Tenuestn ) Pu 33465
e = Do e o2 e e 22 o B Dglgle—= - [ TIE -~ - FDPR A RO S5 B~ [ Crange- - X Addition |~z
NAME HUDIBURG, JOAN NAME 2,85 Sowkh Deseh "D

sTheeT A00REss | 197 COMMODORE DR SEETADRESS | plppe. Sownd, Fu 33455

CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP

TITLE sD [ Delete TITLE [Othange ] Addition

NAME MARCHMAN, HELEN NAME

STRECTADORESS 4233 12THCT - . . STREET ADDRESS

CITY-57-7IP JUPITEH FL 13477, CITY-ST-2IP

TITLE ™ X Detete TITLE .p Toaun o Searce ' [ change Addition
NAME SUMMERVILLE, JOAN NAME a4 e et - R

STREET ADDRESS '”8 UGH"HOUSE DR STREET ADDRESS

onv-st-22 | JUPITER FL 33468 CITY-ST-2IP Teueetys Pl JW

TITLE D [ Delete TiTLE TD B Change ] Addition
NAvE HURLBURT, KATHY NAvE Hur thuwrt | KaTiy

STREET ADDRESS | 3282 SE INLET HARBOR TERRACE STREETADDRESS | 3242 S&& [ au-c—r' b Te.

CITY-ST-21P STUART FL 34966 CITY-5T-2IP Shusrer Fo 34G4 b

12. | hereby certify 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 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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

oAt (Ko Hiurlburt) #/jofon 7dev9257

SIGNATURE:

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #



