2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # NOOODO0O1196 | Aé‘egci}t’aig,o(}fss’?a({é'm |

anis7T1?

08-31-2001 90114 011 ****5]1 25 Co
CITIZENS FOR RIVER WALK OF PORT ST. LUCIE, INC. o
Principal Place of Business Mailing Address \'Y '
1796 FAIRFIELD ST 1756 FAIRFIELD ST sLHITR { 3
PORT ST LUGIE FL 34983 PORT ST LUCIE FL 34983 l I b d 1 q " l\\ : i
e s (T 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State i City & State 4. FEI Number Afplied For L
T ’ y Mot Applicable : E
Zip Country Zip Country 6. Certificate of Status Desired O geae-;tasq Ll:-\i?;jﬁonal ’ X
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent W‘ '
N i
e ™ JRCPH L. ZoBay |
SOPKO. JAMES - T e Stréel Address (P.0”BAX NUmber is NOUATEplable) ==~ "7 -a- = - e ;!
853 SE MONTEREY COMMONS BLVD . — 13
STUART FL 34396 ‘ I'7586 FAIEFIELD &7 |
City — Zj
PoeT ST Locie  FL[®9Hg>

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.

s’%@@ M 5/—4;3, J- 22_.'- Z

Slgnature. ty r printed nam@t registerad agent ghd tije if applicab {NOTE: Registered Agent signature required when reinstating) DATE
S e ey -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ] Added to Fees Department of State ~
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ oslete TIILE Ochenge [ Additon | 5 |
NAME ZOBAY, JOSEPH L NAME ;) |
sTReer ADDRESS | 1756 FAIRFIELD ST STREET ADDRESS %
CITY-5T-2IP PORT ST LUCIE FL 34933 CITY-ST-2IP o
TITLE D [ Deiete TITLE [J Change  [J Addition %
HAME FERRARA, MICHAEL NAME K i
STREET ADDAESS | 1481 ASHVILLE CT STREET ADDRESS 4 i
city-S1-21p PORT ST LUCIE FL 34952 GmY-57-2P i
TILE D [ pelete TITLE [ Change [ Addition i
~NAME ~-1-BAILEY,-EDWARD. A NAME
STREET ADLRESS | 142 W CARIBBEAN T o ADDRESS -
CITY-5T-2IP PORT ST LUCIE FL 34952 CITY-ST-21P - |
TmLE D 3 Deleta TITLE [Jchange [ Addition |
NAME LILLO, FRANK NAME
sTReeT ACDResS | PO BOX 8315 STREET ADDRESS
CITY-ST-2P POR ST LUCIE FL 34985 CITY-ST-2P
TmE D [ Desete e [ Change (] Addition
NAME LANG, DUANE NAME !
STREET ADDRESS | 1437 SE COLCHESTER CIR STREET ADDRESS |
CITy-sT-2P PORT ST LUCIE FL 34952 CITY-ST-2IP
TIME D [ Delete TILE [Jchange [ Addition I
NAME COOK, FREDERICK NAME
street ADORESS | 1552 SE LADNER ST STREET ADDRESS .
CiTy-ST-2IP PORT ST LUCIE FL 34983 CITY-ST-21P

12. | hereby certity 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:




