2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOOQ7281

1. Entity Name

CIATION, INC.

FRAZIER CREEK VILLAGE RPUD PROPERTY OWNERS' ASSO .

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90730 024 ****61 .25

Principal Place of Business

900 5 FEDERAL HWY. SUITE 321
STUART FL 245%4

Mailing Address

STUART FL 34994

900 S FEDERAL HWY, SUITE 321

DULLLIUY

2. Principal Place of Business 3. Mailing Address

o M

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

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

A,

"|” STETSON; § MICHAEL
900 S FEDERAL HWY, SUITE 321
STUART FL 34994

—— T ma : TRV

65'6361771 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d 38'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ - | Street Address’(P.0Box NUmb&ris'NotAcceptable) -~ =~ =— 7

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printad name of registered agent and title if applicable.

[NOTE: Registsrad Agent signature required 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 Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD . O Delete TIMLE .o ~ O change [ Adstion | S

NAME STETSON, J MICHAEL NAME (=)

sreer aooess |900 S FEDERAL HWY, SUITE 321 STREET ADDRESS E

orv-st-2p - [STUART FL 34994 CITY-ST-ZIP léJ

TILE STD 1 Delete TILE O change [ Addition | G

NAME STETSON, SARAH C NAME

streer anoress | 900 S FEDERAL HWY, SUITE 321 STREET ADDRESS

cry-st-zp  FSTUART FL 34994 CITY-ST-2IP

TITE vD O Delete TILE O Change  [J Adcition
|-mme = . - |GARLINGTON, KATHERINEB ___ . . _ v . | o . - e PR N

sTReeT aooress | 800 S FEDERAL HWY, SUITE 321 STREET ADDRESS

crv-st-z¢  |STUART FL 34994 CITY-57-21p .

TIME [ Delete TLE [Jchange  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-IP CITY-$T-2P

TLE [ Delete TILE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TiTLE (7 Delete ME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

h all gther Tike empowered.

dr
s

changed, or on an attachmer} wifh an
(*(%‘:1‘ | AL
SIGNATURE: A

of the corporation or the receiver or trufﬁe ]
Jd
s

I he g | 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 officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gliRlE RECHJIMichael stetson

5/01/02 561-286-2440

SICNAT/IRE AND TYPED-F{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



