., 2001 UNIFORM BUSINESS REPORT‘(UBR)
DOCUMENT # NOOOQO007871

1. Entity Name

ST. JOSEPH'S ISLAND AT GRAND HARBOR PROPERTY OWN

FILED

Secretary of State

05-07-2001 90053 039 ****5] 25

Mailing Addrass

3755 7TH TERRACE #301
VERO BEACH FL 32960

Principal Place of Business

3755 7TH TERRACE #301
VERO BEACH FL 32960

2. Fringipal Place of Busin
__%&0_620'3 Anue

Suite, Apt. #, atc.

T99UBY

DO NOT WRITE IN TH!S SPACE

i

3. Mailin%’rﬁsé Mﬂ %m

Suite, Apt. #, elc.

Applied For

Not Applicatle

0B FL | Vi Beac, P | B-IDADD

Zi Country Zip, i Country - 3 $3.75 Additional
33407 i 3 a q b7 5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name

5o A A/e.

NORTH' ANNABEL Street Address (P.O. Box Number is Notﬂcceptable)
3755 7TH TERRACE #301 . i A
VERO BEACH FL 32960 4y¥20 200 Jbne

FL | 829477

Yo Loaldh

ose of changing its registered office or registered agent, or both, in the state of Florida.

77/8 oy,

8. The above named entity sulgmits this statement for {

1A

SIGNATURE =
SIgnMQAj or printed name of registerad agent and e if applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1)
TITLE PD I Delele Iy mine [ Change [ Addition
NAME SCHLITT, FRANK NAME
STREET ADDRESS | 4755 TTH TERRACE #3091 STREET ADDRESS
CITY -ST-2IP VERD BEACH FL 32960 CITY-ST-2P
TITLE VD O pelete TITLE [ change  [] Addition
NAME NORTH, ANNABEL NANE
STREET ADDRESS | 3755 7TH TERRACE #301 STREET ADCRESS
CITY-§T-2IP VERO BEACH FL 32950 CITY-S7-21P
TITLE STD O Delete TITLE DsT @ Change [ Addition
HAME BYRNE, SUE N [Spmmy St Y
STREET ADDRESS | 4755 7TH TERRACE #301 STREET ADDRESS ﬂLv
CITY-ST-ZIP VERO BEACH FL 32960 CITY-§T-71P ) P
TITLE [J Celete TMLE ﬁ". O Change  [BFadition
NAME NAME { 1o A ule
STREET ADDRESS STREE1 OUHESS | L4990 ) 20 Aknie.
CITY-§T-2IP CITY-ST-ZIP 7
TITLE O Delete TLE [ Change ] Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -~

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation of the receiver or trustee empowsared 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 withyhn address, with glke & empowered.
L0/ () 776-5993
& -

SIGNATURE: 2772

Data

3

May 07, 2001 8:00 am

CR2E037 (10/00)



