2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NOOOOO000442 Jan 15,2002 3:00 am
1. Entty Narne Secretary of State
PIEDMONT POINT HOMEOWNERS' ASSOCIATION, INC. 01-15-2002 90028 042 ****61.25
Principal Place of Business Mailing Address
4895 COUNTY ROAD 134-B 4885 COUNTY ROAD 134-B
WILDWOOD FL 34785 WILDWOOD FL 34785 890345 9
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPL,CABLE Mot App[icable
Zi I Zi t iti
g Country P Country 5. Certificate of Status Desired O $8'75 Ff.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- STUMBOHG; MA'X ST - - Street Address (P.C. Box-Number is Not"Acceptable)™ o N
4895 COUNTY ROAD 134-B
WILDWOOD FL. 34785
r) City FL Zip Code
8. The above ng entity submits this statemef¥ for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'
SIGNATURE 4/, oy L
Slgnatl}ra, typed ot printfénama of regisleréﬁ agent and title if applicm. (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TTE VPD [ Delete TME ] Change [ Addition
NAME STUMBORG, MAX NAME :
sTReET ADDRESS | 4895 COUNTY ROAD 134-B STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP
e STD O Delete TITE Ol change [ Acdition
NAME STUMBORG, MINNIE RUTH HAME
sTreer ADDRESS | 4895 COUNTY ROAD 134-B STREET ADDRESS
omy-sT-oF P WILDWOOD FL 34785 CITY-ST-2IP
TMLE D [ Deiete TMLE [Jchange  [J Additian
wwe JOLVERMONAC  f e S S — -
sTrReeT aDRESS [ 4905 COUNTY ROAD 134-B STREET ADORESS
CITY-ST-71P WILDWOOD FL 34785 CITY-ST-7IP
TITLE 77 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE o O Dekete TTE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
12. { hereby certify that the informaiion supplied with this filing does not qualify for tha 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all gfher like empowered.
. S .y :
SIGNATURE: IR D5 IREH#x 5 TumBoks JAN T 20/
SIGNATURE AND TYPED OR PRINTED FFICER OR DIRECTOR Date i Daytime Phone #

CR2EQ37 (9/01)



