. 2003 NOT-FOR-PROFIT CORPORATION ..

.UNIFORM BUSINESS REPORT (UBR

DOBUMENT # NO1000004612

2 TNE I,

FILED

Secretary of State

05-02-2003 90257 022 ****4] .25

1. Entity Name
THE SUNBELT CENTER PROPERTY OWNERS ASSOCIATION,
INC. yuvU'itJIg
Principal Place of Businass Mailing Address
900 S. FEDERAL HIGHWAY 900 §. FEDERAL HIGHWAY
SUIE 321 SUITE 321
STUART FL 34994 STUART FL 34994
e s R R
Suite, Apt. #, etc. Suite, Apt. ¥, etc! B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number: o Applied For
02=0609433— " [Not Applicable
Zip Country Zp Country . . $8.75 additional
e e e ke U - ) _ 5. Ceruﬁca.taolStatusDesn'"ed (u Foo Roquired
8. Name and Addross of Currant Reglatered Agert 7. Nome and Address of Now Reglsterad Agent
o = m i - e T s T o = e T U RIS P Namg— -~ - e -
STETSON‘ J' MICHAEL Strest Adcress {P.O. Box Number is Not Accepta.b!e)
800 S. FEDERAL HIGHWAY
SUITE 321
STUART FL 3484 o [ Troow

the obligations of registered agent,

SIGNATURE

8. The above named entity subrits this siatement for the purpose of changing its registered office or registared agent, or both,

in the State of Florica, ! am familiar with, and accept

& Slgnaruce, Typac or printad nama of regislered agent and tls

applicabie. {NOTE: Regittared Agant signatura raquired when ssinstaing)

DATE

:‘;.; FILE NOW: FEE IS $61.25

9, Election Carnpaign Financing
Trust Fund Comtribution.

$5.00 may Ba
a Added to Feas

Miake Check Payable to
Ftorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME [41] O oetete TLE ’ [ Change ] Addition
N STETSON, J. MICHAEL NAME
swRerT aponcss | 900 S. FEDERAL HIGHWAY SUITE 32 STREET ADORESS
Ciy.St.2IF STUART FL 34994 . CITY-5T-21P 4
e SD 3 Detete e [ Change (] Addition
HAME HART, H. RODES NAME

- STREET a00RESS | 900 S. FEDERAL . HIGHWAY SUITE 321 STREET ADORESS
emv-s1-z¢ | STUART £L 34994 £TY-ST-2P -

_me ___|1D e < _Oloeee. - Mome_ | _ e e - [} Change — 5 AR~ - -
NANE - | NEHBUT, F.I. JR. HAME i )
steeeT anoress 1 900 5. FEDERAL HIGHWAY SUITE 323 STREEY ADDRESS
otz | STUART FL 34994 CITY-§1.2°
me [ pelete TME (O Change [ Addition
NAME MAME
STREET ADDAESS SIREET ADORESS
ory-51-7P CITY-§T-2IP
TME O oeiats TLE O crange [ Addition
NAME NAME
STREEY ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 celete TE [1Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
ciyY-sT-71P CIIY-ST-2tP

12. ! haraby cartity that the Information supplied with this fill

SIGNATURE:

SIGHNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOA

does nat qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutps. | further cartify that the information

indicated on Ihis raport or supplemantal report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an cHicer of director
of the corporation or the recaiver or trustes empowered {0 exscute this report ag required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, ot on an atachmernt with an address, with all other like empowsred.

} LS 959-va2

Daytime Phone ¢

g g

CR2EQ37 (10/02)

May 29, 2003 8:00 am



