b
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2004 NOT-FOR-PROFIT CORPORATION  FLED
AMENDED ANNUAL REPORT SECHETARY OF 57ATE

' DIVISION OF CoRpaR.
DOCUMENT # N00000007281 ORPORATIONS
1. Entity Name Ob UCT
FRAZIER CREEK VILLAGE RPUD PROPERTY OWNERS' I'l &M 8:00
ASSOCIATION, INC. - L N ‘ )
Principal Place of Business Mailing Address- = Lo
800 S FEDERAL HWY, SUITE 321 900 S FEDERAL HWY, SUITE 321 . . . . -
STUART, FL 34994 - _ STUART, FL 34994 -
S S— AR A A
| (el Cleveleed hoe | P@ - CJ evelpul for :
Suite, Apt. #, etc. Suite, Apt. #, efc. 10012004 Chg'NP CR2E03T (1 0/03) m ﬁb
7 City, & Stale , . ] ity,& State — 4. FEI Number Applied For
odword  FL Sdwert FL 65-6561771 N opiesta
'32'3{ GG1/ Country :—J;Z '27! QgL Country 5. Ceriificate of Statws Desired [ geaegfq Additonal
~ . T 7s. Hame and Address of Current Reglstered Agent ' __ 7. Name and Address of New Registerad Agent .
Name
STETSON, J MICHAEL MI C/ll 2 9[ &WC{T
900 S FEDERAL HWY, SUITE 321 } Street Address (P.O. Box Number is Nol Acceptable)

STUART, FL 34094

’ (e Clevelos Arui"o |
S el FL | 5%

:d oifice or registared agent, or both, in the State of Florida. | am familiar with, ard Accept

/0/,5/@ 7
7 77 ,

8. The above named entity submits this statement for the purpog& P changing its re

the obligations of registerad agent,

SIGNATURE
suﬁauxa, typed or printed name of registared agent and title if applicable. (NQTE: Registarad Agenl signature raquired when reinstating} DATE
9. Election Campaign Financing 5.00 Mav B : ] fMg!(g;ch_eqk{p'ayable.to
Amended AR Is $61.25 Trust Fund Contribution. 0 fdded to Fae:s ° _ ‘Fiorida Department of State
10, . QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGEé Td Of-:FiCEFIIS AND DEHECTdRS IN 10
TITLE C | PD » ,@ Delete TITLE O, es [ Change Addition
NAk STETSON, J MICHAEL AV Michoe| 9 wnds €
STREET ADDRESS | 900 S FEDERAL HWY, SUITE 321 STREET AIDRESS Ol C fev 910,,,,/( ;"ufe
omv-57-2p | STUART, FL 34994 CITY-5T-2P Siear + L JY ?7‘/
TITLE STD J@ Delete TITLE v P ] Change ddilion
NAME STETSON, SARAH C NAVE Ren 0o tett ~
STREET ADDRESS | 900 S FEDERAL HWY, SUITE 321 : SHEETADDRESS | 5757, S+ Lec/€ Cr esceq
on-sT-2P | STUART, FL 34994 CITY-ST-2P W{ , ,Z:L IS99 '-/
TITLE VD {Eelele TITLE wid:=" %1 4 [ Change Addilicn
NAME GARLINGTON, KATHERINE B NAME | Cris Dr m;J €h >(
T$TREET ADORESS | 900 S FEDERAL HWY, SUITE 321 - K (| STREEVADORESS | 4-éy @ s Leecsi o Crescon . - e
ov-st-ap | STUART, FL 34994 COvY-51-2P SJ ulf/‘ , cL 3’97?7 r
TLE [ Detete e Sec. ‘ - ] Change _Qﬂdilion
NAVE NAME o GoFe Com//ph i
STREET ADDRESS STREET ADORESS Y 5. Lidlae Cerescer
CIY-ST- 2P CITY-ST1-2ZIP 5 P /4 , ELC j‘fM
e O Delete e 7 COChange 3 Adciicn
NAME MAME
STREET ADDRESS STREET ADRESS a0t 1 FESAd =
om-st-2p ov-s1-2e (0 T e
TILE O oelete TITLE O change  [] Addition
NAME ’ . ’ NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.0 C ) r 1
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the sagme laga cl as it maggfunder oath; that f am an oflicer or director
of tha corporation or tha receiver or trustee empowered to axecule this report as required by Chapter 6 lorida Sw{tutes: and th#t my name appears in Block 10 or Block 11 if

changed, or on an attachment ywith an address, with all other like empowered. ’ - )
smNATunE:(\IZh /%‘ Omidnol UTN " Hichee! Sonds sof: g‘/oz;ﬂ 773-26 24

SIENAYORE ANG TYPED OR PRINYED NAME OF SIGNING OFFICEN OR DIRECTOR Date




