&

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O000000442 Feb 08, 2001 8:00 am
1+ EniyName Secretary of State

PIEDMONT POINT HOMEQWNERS' ASSOCIATION, INC. 02-08-2001 90054 038 ****§] 25
Principal Place of Business Maiiing Address
4835 COUNTY ROAD 134-B : 4895 COUNTY ROAD 134-B
WILDWOOD FL 34785 WILDWOOD FL 34785
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
. . o .. . ___FeeRequired _
- ‘6. ‘Name and Address of Current Registered Agent ™~ ’ ) " 7. Name and Address of New Ragistered Agent
Name
STUMBORG, MAX Sireet Address (P.O, Box Number is Not Acceptable)
4895 COUNTY ROAD 134-B
WILDWOOD FL 34785 -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution. O Addedto Faes Depattment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE VFD O Delete e 1 Change [ Addition
NAME STUMBORG, MAX NAME
STREET AUCRESS | 4895 COUNTY ROAD 134-B STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP
TLE STD O Delete TME [l change [ Addition
NAME STUMBORG, MINNIE RUTH NAME
STREET ADDRESS | 4895 COUNTY ROAD 134-B STREET ADDRESS
cmv-st-2p | TWILDWOOD FL 34785 - CITY-ST-ZP~ ©o- et e =Y
TMLE D [ Dalete I e [ Change [ Addition
NAME OLIVER, MONA C NAME
STREET ADORESS | 4905 COUNTY ROAD 134-B STREET ADDRESS
CITY-57-2IP WILDWOOD FL 34785 CITY-ST-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TmE [T Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE 1 petete e [JChange  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. | hereby certily 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 accurale 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 lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like emeowered.
SGNATURE: A BISTIPBE2E REQIEED Sty afchyy (i) rpr-o7
aq' 4

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QF"DIRECTOR ) TDate Daytime Phone #

4
g

CR2E037 (10v00)

4



