 EEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P&?&?‘ENT # NOO000002795

ANTTILA PROPERTY OWNER'S ASSOCIATION, INC.

|
May 28, 2002 8:00 am:

Secretary of State

05-28-2002 91630 040 ****61 .25

Principal Place of Business Mailing Address

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

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

RVVSVAL

2. Principal Place of Business 3. Mailing Address

QU

I

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

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicable
Zi Count Zi m
P ountry B Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s e s — P Narme - —— . e gy -
DAY, STEVE Street Address (P.C. Box Number is Not Acceptable)
11320 S.E. FEDERAL HWY.
HOBE SOUND FL 33455 — e
ity FL ip Code
8. The above

v

" SIGNATURE

' ging its registered office or registered agent, or both, in the state of Florida,
"l/

Slgnatura, typed or printed nam® of registered agent and title it applicable,

(NOTE: Registered Agent signature requirad when reinstating) 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

10, OFFICERS AND DIRECTORS 1 KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TTLE [Jchange [ Addition §
NAME ANTTILA, PETER NAME 2
STREET ADDRESS | 11320 S.E. FEDERAL HWY. STREET ADDRESS g
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-2IP g
TME S§1D O Delete TITLE [ cChange [ Addttion E .
NAME DAY, STEVE NAME
STREET ADDRESS | 11320 S.E. FEDERAL HWY. STREET ADDRESS
Grv-sT-Zf | HOBE SOUND FL 33455 CITY-ST-2P .
TIme D Oosete . Hme. ool e e e mme s = [Jchange — [J Addition |
| NAME_ =L ANTTILA=ELV|=—=——2= N NAME
STREET ADDRESS | 11320 S.E. FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ oetete TME O Chenge [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplementa’ repes
of the corporation or the recelver g

changed, or on an attachment wifh an address, with all other likeremg

#g does not qualify for the exemption stated in Section 119.07
rue and accurate and that my signature shall have the same
asies empowered to execute this repoat as required by Chapter 617, Flori
powered.

ZUIRED

(3)i), Florida Statutes. | further certify that the infarmation
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

272595377

SIGNATURE:
. SIGNATUREWND TXAFD

AME OF SIGNI’G OFFICER OR DIRECTOR

Date Daytime Phoneg #




