| ||
2/18

2002 UNIFORM BUSINESS REPZRT {UBR)

FILED

DOCHMENT # NO1000004488 g May 01, 2002 8:00 am
1. Entity Name . S
- - - ecretary of State
MAIN STREET VILLAGE ASSOCIATION, INC.
i : 02-15-2002 90011 028 ****70.00
Principat Place of Business . Mailing Addrass
260 W, RESERVE PARK TRACE 2160 NW. RESERVE PARK TRACE
PORT §T. LUCIE FL 34968 PORT ST, LUCIE FL 34986
s s IR AT
Suita, Apt. #, elc, Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
) é5'///5?ﬁ Not Applicable
Zip Country Zip Country o . 8.75 Acditional
. 5. Certificate of Status Desired O ?ea Required
8. Name and Addresa of Currant Registsred Agent 7. Nams snd Address of New Reglstered Agent
Name
oo CSAPOLJOHN. —\ = oo 2 it e o s e o s i e, .|, OYOOLADO(ES PO, Box Number is Not Acceptable) |
150 €. PALMETYO PARK ROAD, SUITE 330 -
BOCA RATON FL 33432 :
- City FL I Zip Coda
8. The above named antity submits this stalemant for the purpose of changing its registered office or ragisterad agent, or beth, in the state of Florida.
SIGNATURE
Slpnahura, typad of printéd name of registarad agant and tith if appilzable. {NOTE: Ragistared Agent signaturs reguirad when reinstating) DATE
. e ‘ -8, Election Campaign Financing $5.00 May Bo Make Check Payable to
f, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmant of State
e OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TQ OFFICERS ANL DIRECTORS IN 10 o
TinE PD _ O pelate e O Change [ Addition | S
NAME CSAPO, JOHN NAME &
smeeT noess | 2160 N.W. RESERVE PARK TRACE STREET ADDRESS . g
ari-st.ap - 'PORT ST, LUCIE FL 34986 CITY-57-2F g
THTLE DVPS O Delete TME OChange [ Addltion | 5 -
RAME VAL, ROBERT : NAME ;
sTRecT anoness | 2160 N.W. RESERVE PARK TRACE STREET ADDRESS
ewv-st-2¢  |PORT ST. LUCIE FL 34386 CITY-S1-2P
m™me OVl i 1 Delats e Ctchange [ Addition ,
NAME TOMPSON, JOHN HAME
smezT anosess 12160 N.W. RESERVE PARK TRACE STREET ADORESS
- oovstze. |PORT-ST, LUCIE-FL 34888 — @ — = o —. dCmy-srae - mew e s T e -
s O Detete MLE {Jchange [ Addition
HAWE  NAME
STALET EDORESS STREET ADORESS
CITe-5T- 2P omy-S1-2P
T O Dalete TME I change [ Additlon _
NAMF RAME :
STREET ADDRESS STHEET ADORESS 0
CTY-ST-2p CIt-S1-21P
TLE 1 oeleta TITLE O Change (T Addition
Nam: ' NANE '
STREET ADDRESS STREET ADDRESS 32,
i A CITY-ST-2IP Ey

indicated

12. | hereby certi

 the corporation or the recaivey’
changed, or on an attachment

SIGNATURE: __ S
SIGN.

an this report or supplerpest
dlass, with all ather [ike empowered.

£ REQUIRED

that tha information-supplied with this filing does not qualify for the exemption slaled in Section 119.07&3){:‘). Floriga Statutes. | further certfy that iha information
: accurale and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
wrered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears i Block 10 or Block 11 1f

munskﬁmgonmmmﬁ OF $IGMING OFFICER OR DIRECTGR




