2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT # NO1000002909 “Secretary of State.

MAJESTICA CIRCLE POOL OWNERS' ASSOCIATION, INC. 03-25-2002 90079 040 **761.25
Principal Place of Business Mailing Address
39 MAJESTICA CIR 39 MAJESTICA CIR
SEAGROVE BCH FL 3245% SEAGROVE BCH FL 32459

2. Principal Place of Business

LT

3. Ma‘rlin%i\gdrﬁsg
Suite, Apt. #, elc, Suite, Apt. #, etc. 5 DO NOT WRITE IN THIS SPACE

EIL

City & State City & Stale 4, FEINumber 859 ~312 1906 [ TAepied For
i /]L A0 —_ - > {Not Applicabla
7 Zp ¢ & ! Countr & naditi
i Country 3 [2 Ty, [jug z'l 5. Certficate of Status Desired [ Fg.;lasq:\iﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
I GUERN-SE\; RaN o LT - TTTOTTTETMT T b Street'Address (P.OZBox-Number is Not-Acceptabie) — - -
L
74 MAJESTICA CIR
SEAGROVE BCH FL 32459
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

P
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delate TITLE [J Chenge [ Addition
NAME SCHULTZ, BOB NAME
STREET ADDRESS | 8331 LONGNEEDLE DR STREET ADDRESS
CITY-ST-21P MONTGOMERY AL 36117 CITY-ST-2P
TITE D 1 Dzlete TIILE [Jchangs [ Addition
NAME SCHULTZ, DEBRA NAME
STREET ADDRESS | 8331 LONGNEEDLE DR STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36117 CITY-ST-2IP
LTS | 1 O o e—eee _ODelte o fme_ | L _ .. DOchange (3 Addiien
NAME SUTTON, CHARLIE B NAME Co
staeeT aoRess | 3639 ALLENHURST DR STREET ADDRESS

CITY-S57-2IP

or-s-2p | NORCROSS GA 30002

TITLE D O Delete TILE [J Change  (J Addition
NAME SUTTON, BARBARA NAME

STREET ADDAESS | 3839 ALLENHURST DR STREET ADDRESS

CITY-§T-2IP NORCROSS GA 30092 CITY-5T-2P

TITLE O oelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP ‘

TITLE [ Delete TME [l Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADBRESS )

CITY-ST-2IP CITY-ST-ZP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: __ Sidetiaryie QUBEDScA 2 3/11 /02

SIGNATURE AND TYPED OR PRINTED NAME OF@IGNING OFFICER OF DIREGTOR Date Daytime Phone #

:

CR2E037 (9/01)



