2002 UNIFORM BUSINESS REPORT (UBR) FILED

W

-

DOCUMENT #  F40063 S Mar 05, 2002 8:00 am
1. Eniy Nare B Secretary of State
POND RIDGE VILLAS EAST, INC.
03-05-2002 90139 049 ***150.00
Principal Plage of Business Mailing Address
" 1982 N.E: DIXIE HIGHWAY 1984 NE DIXIE HWY
"JENSEN:BEACH FL 34357 . JENSEN BEACH FL 34957 R
us . v deam. g ff."?“d'- [
2, Principal Place of Business 3. Mailing Address H“““lm |||" I|m ||" I“I”m ||||m||| III]||||” lml Iml 'm
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 53-2101020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [] $8.75 Additional
" Fes Required
-~ ere - -n6.-Name and Address of Current Ragistered Agent.. — . oo o]wiwo— - - _7. Name and Address of New.Registered Agent . __ _..__ .
Name
WAGNEH' LOIS F Street Address (P.0O. Box Number is Not Acceptable)
1984 NE DIXIE HWY
JENSEN BEACH FL 34957
City FL Zip Code

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

Signature, typad of printad name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required whan reinslating) DATE
9 ihlsfﬁfnrporatpn is elllQJng tcl) setltuify(ljts Intangible AN F““-‘E NOVzWé!z I::EE Is|]|$|::0.505% 0 10. Election Gampaign Financing $5.00 May Bo
axfiling requirement and elects Lo do se. er May 1, 2002 Fee w $350. Trust Fund Contribution. 0 Addedto Fees
{See criteria on Hack) O Make Check Payable to Department of State
11z QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O change . [ Addition
HAME ANTONELLI, WILLIAM J. NAVE
STREET ADDRESS | 178 SW ESSEX DR STREET ADDRESS
CiTY-ST-2P PORT.ST. LUCIE FL CITY-ST-2IP
TITLE T O Delete TITLE (O change [ Addition
NAME WAGNER, LOIS F NAME
STREET ADDRESS | 084 N £ DIXIE HWY STREET ADDRESS
CITY-ST- 7P JENSEN BEACH FL 34957 ’ CITY-ST-2IP
TITLE [ s O oelete TIRLE (O Change ] Acdition
naE ANTONELL), JANE e
STREET ADDRESS | 178 SW ESSEX-DR. STREET ADDRESS
CITy-ST-2IP PORT ST.LUCIE .FI. CITY-ST-ZIP
TITLE VP [ Delete TITLE . [ Change  [J Addition
NAME LOESCH, RAYMOND NAME
STAEET ADDRESS | 1988 N E DIXIE HWY STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-21P CITY-ST-2IP
TILE 1 ' O Delete TITLE [ change [ Addition
NAME ° ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | 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 repart or supplemental report is trus 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 corporation or the receiver or trustees empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with arpaddress, with all other like empowered.

smmwne%féf‘” Llhipiii Limrilois F. Waaner /5762 (58/) 734 7960

SIGNATURE AND 'I'YPE/OR PRINTED NAGIE OF SIGNING OFFICER OR DIRECTOR J Date ¥ Daytime Phone #

CR2E034 (8/01)



