2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOCO0O0001196

1. Entity Name

CITIZENS FOR RIVER WALK OF PORT ST. LUCIE, INC.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90100 045 ****5] .25

Principal Place of Business Mailing Address

1756 FAIRFIELD ST 1756 FAIRFIELD ST

PORT ST LUCIE FL 34963

PORT ST LUCIE FL 34883

2. Principal Place of Business

Poet? sT L LCIE

3. Mailing Address

17856 $.E Fﬂ!fc?r"ﬂzt-p 7]

N I

MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Po OT ST Lucie FLA Poz« 87 LUCIE H4A NOT APPLICABLE Nol Applicatis
2 q Ci 53 L?:;n"('_.y I'UE‘S Q 3 ‘1‘?{3 C(jurgryq 5. Certificate of Status Desired O ?eae.gesqlﬁs:;ﬁonal
6 Name and Address oi 0urrent Registered Agant 7. Name and Address of New Registered Agent
R - e T ey - — -

ZOBAY, JOSEPH L
1758 FAIRFIELD ST
PORT SAINT LUCIE FL 34883

JOSEPH 1. 2z ORAY

Street Address (P.O. Box Number is Not Acceptable)

178C S &

E FRAIRFIELD ST

per 87 LUCIE

FL

24¢%3

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.

. Oprepd 2 Zotac

SIGNATURE

Hojo— 02

S\gn&ture ty or prrmed rf’ma of ragistered agarl)‘ld titla if appllcabk

{NOTE: Registerad Agent signatura requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

i.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE b [ pefete e - GoRrGLGE MIL K Low [ Change ﬂ Addilion | S
NAME ZOBAY, JOSEPH L NAME PRES | D EROT 2
STREET ADDRESS | 1756 FAJRFIELD ST STREET ADDRESS g §' c'egzéé Y/ Are §
orv-s-2¢ |PORT ST LUCIE FL 34963 GiTy-sr-2P W gr_ L B¥E3> &
TITLE D O Delete TITLE V/(:_'?‘ s € &, V. AME [J Change lﬂ Addition E:)
NAME FERRARA, MICHAEL NAME - -
STREET ADDRESS | 1491 ASHVILLE CT STREET ADDRESS 3/00 5. £ PRUITT 2D, =~ -3~
onv-sT-2¢__|PORT ST LUCIE FL 34952 orsrze | Pokt S ucu: FL. ?J"/?ﬂ/
TITLE |D- R e o ]iDelete - ] TTLE- - - e e 2 RO - [E]-Change~ -[=)-Addition
NAME BAILEY, EDWARD A NAME
sTReeT ADDRESS | {142 W CARIBBEAN STREET ADDRESS
or-sT-2f  |PORT ST LUCIE FL 34952 CITY-ST-2P
TITLE D 7 Detete MLE [J Change [ Addition
NAME LLLO, FRANK NAME
sTREET 00RESS P BOX 8315 STREET ADDRESS
orv-si-2¢ |POR ST LUCIE FL 34985 CITY-5T-2IP
TnE D [ Delete me O change [ Audition
NAME |LANG, DUANE NAME
STREET ADDRESS | 1437 SE COLCHESTER CIR STREET ADDRESS
orv-st-2F  |PORT ST LUCIE FL 34952 CITY-5T-2IP
TITLE D O pelete e [ change (O Addition
NAME COOK, FREDERICK NAME
STREET ADDRESS 11552 SE LADNER ST STREET ADDRESS
cv-5T-2F  |PORT ST LUCIE FL 34983 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 or supplementai report is true and accurate 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 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: __SIGNATY

1iQ izl e

H-10-02 72-578-1929

SIGNATURE AND TYPED OR PHINTEVyAME OF SANING OFFICER OR #CTOR

Date Daytima Phone #




