2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT # NO0OO0O0000442 Secretary of State
1. Entity Name 07-09-2003 90037 046 ****61 25
PIEDMONT POINT HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Malling Address
4895 COUNTY ROAD 1348 4895 COUNTY ROAD 134-B
WILDWOQOD FL 34785 WILDWOOQD FL 34785
Suite, Apt. #, etc. Sulte, Apl. #. etc., [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Mot Applicable
Zip Courtry Zip Country " " $8.75 Additional
PP I o R R Certificate of Status De¢|re‘dr B | " Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
STUMBORG, MAX Stres! Address (P.C. Box Number is Not Acceptable)
4895 COUNTY ROAD 134-B
WILDWOOD FL 34785
City FL Zin Code
i The above named.enl y submits this statement ) the purpose of changing its registerect office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
gua obhgatlo .
A , O ¢ 773
SIGNATUHE
(gnalu’e typad uyﬂlad name of reg\slered ‘agent and fitle if np (NOTE: Ragisterad Agent signature required whan reinstating) DATE
’ FlLE NOW: FEE IS $51 25 8. Election Campaign Financing $5.00 Méy Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, a Added to Fees Florida Department of State
10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VPD ) [ Delete ME [CIohange [ Acdition
NAME STUMBORG, MAX NAME
sTReeT apoRess | 4895 COUNTY ROAD 134-B STREET ADORESS
omy-sT-2P | WILDWOOD FL 34785 CITY-ST-ZP
e STD O Detete e [T changs  [7] Addition
NAME STUMBORG, MINNIE RUTH NAME
STREET ADDRESS | 4895 COU!‘{[Y ROAD 1348 i STREET ADDRESS
ony-$T-ZF | WL DWOOD FL 34735 o R S VT 23 . I e
TILE D O Oslete TLE O Change [ Addition
NAME OLIVER, MONA C NAME
steet aochess | 4905 COUNTY ROAD 134-B STREET ADURESS
cmv-e-2f | WILDWOOD FL 34785 CITY-§7-2P
TITLE CJ Detate TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
L : [T Defete TITLE {7 Change [} Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~ST-2P

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 ar supplemental report is true and ageprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered ta cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aﬁachr@?mw with all ot ke egapowered.
SIGNATURE: SNCH

7 RED N-9-63 2527078 /827

SICNATIIRE AND TYDER DB BRNTER NAWME AN SitNinb AL amer o e s o Mata Piairirns Dl @

0016587

CR2ED37 (4/03)



