2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770691 Jun 02, 2002 8:00 am
" Enilyame Secretary of State

CUE LAKE HILLS PROPERTY OWNERS' ASSOCIATION, INC: 06-02-2002 90907 023 ****6] 25
Principal Place of Business Mailing Address
HOURGLASS CIRCLE . P.O. BOX 1277
MELROSE FL 32666 MELROSE FL 32666
us us
> T v TR
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 59'2395370 Nat Applicable
Zp Country Zp S| T T et of Ss Desiad - [ $8:78-Addional .
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROBIDOUR, ERNEST J ~ Street Address (P.O. Box Number is Not Acceptabla)
100 HOUR GLASS CIRCLE
HAWTHORNE FL 32640
City FL Zip Code

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

SIGNATURE

CR2E037 {9/01)

Signature, typed or printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TITLE [Jchange [ Addition
HAME ROBIDOUR, ERNEST NAME
ST AcoRess | 100 HOUR GLASS CIR STREET ADDRESS
CITY-8T-2IF HAWI’HORNE FL 32640 CITY-ST-2IP
TITLE DS O oelete TITLE [Jchenge [ Aduition
NAME STEPHENSEN, SANDY NAME
STREETAOCRESS 196 CUE {AKE DR STREET ADDRESS
“omv-sTzP —|HAWTHORNE FL32840. ~ — -~ ~== = =7~ ~fomgrzp - = -===rs 007 = o sweeme—n - o | e

TILE T [ celete TILE [ Change [ Addition

NAME
STREET ADDRESS

NAME MARTIGNETTI, RAYMOND A SR.
STREET ADDRESS | 127 DOG TRAIL

oY-sT-2F | HAWTHORNE FL 22640 CITY-ST-2IP

TIMLE . 1 Delete TImLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-S7-21P

TITLE [ pelete TITLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report s 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 corporaticn or the receiver or trusteg empawered 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 dress, with all other [i mpowered.

SIGNATURE:

G2 82— I s

Date Daytime Phone #




