i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000002795

1. Entity Name

ANTTILA PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Busiress

11320 S.E. FEDERAL HWY.
HOBE SOUND FL 33455

Mailing Adclress

11320 S.E FEDERAL HWY.
HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

L

FILED

}

Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90009 030 ****61 .25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F%umber Applied For |
O W"q—’ ot Applicabie
i i Count iti
Zip Country Zip ountry 5. Cerificate of Status Desired B $8'75 Addltlonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 T —Name— — —
Street Address (P.O. Box Nurmnber is Not Acceptable
DAY, STEVE ( plable)
11320 S.E. FEDERAL HWY.
HOBE SOUND FL 33455 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the siate of Florida,
SIGNATURE
Signature, typed or printad name of registared agent and titte it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
%
|
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE PD [T Delete TRLE J charge  [J Addition
NAME ANTTILA, PETER NAME
STREET ADDRESS | 11320 S.E. FEDERAL HWY. STREET ADDRESS
arv-s1-22 | HOBE SOUND FL 33455 cirv-st-2P
L STD [ Delete TMLE O change [ Addition
HAME DAY, STEVE NAME
STREET ADDRESS | 11320 S.E. FEDERAL HWY. STREET ADDRESS
—Gn-51-2b— ) HOBE- SOUND.FL 33455 ciry-ST-2IP
L D ' T Dekte e - el . _ Ol ctange [ Addition
NAME ANTTILA, ELM NAME -
STREETADDRESS | 11320 S.E. FEDERAL HWY. STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 33455 CiTY-5T-21P
WILE [ pelste THLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify 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 iegal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule 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 addrass, with ali other like empowered.

SIGNATURE REQUIRED

S NATIIOE ANA TVDER AR ORNTED MAME AE CHERIAMA NECICE D S 5 T

e~




