| P 40 FILED
2002 UNIFORM BUSINESS REPORT (UBR
) (UBR) May 21, 2002 8:00 am
DOCUMENT # NO1000008643 Secretary of State
1. Entity Name
o 04-09-2002 90040 014 ****a]1 25
ST. LUCIE POND ASSOCIATION, INC. \
Principal Place of Business Malling Address
1626 SW BILTMORE STREET 1626 SW BILTMORE STREET
PORT ST, LUCIE FL 34964 PORT ST. LUCIE FL 34884 . . AP
P = _— ~
R s L TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
Noi Applicable
Zp Country Zio Country 5. Centficate of Status Desired ] ?8-75 Additiona!
- ee Required
¢ &. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registersd Agent
o Nama
N Hﬁi\TAHTE—l |A._ S'I_EPI*IEN‘ H JEE‘.O _— T Streat Address (P.O. Box Number is Not Accepiable) =
1100 S.W. ST. LUCIE WEST BOULEVARD
SUITE 203 : _
PORT ST. LUCIE FL 34986 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the state of Florida. .
SIGNATURE :
QWQWWWNWNMIMMMNM!HWM. (NOTE: Registared Agani signeiu’s required when (einsiating) DATE
. "~ 9. Etection Campaign Financing™ ~ * * '$5.00 May Be Meake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Comr‘ib'ution Added to ngeg Department of State
10. OFFICERS AND DIRECTOI;IS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ?(l-ﬁide"!“" 0 peiet TME O change [0 Addition s
NAME PFamic REEOOD cvect P - NAME ]
StREET ADDRESS |1 A SM. B ﬂmu_?. ec STREET ADDAESS 'g‘
Criy-ST-2P %f"*" S*- Lul‘c‘ "‘" 3&|q?4 QITY-ST-2IP g :
THLE Yice VPregid aut D D betete e Ochange [ Addition |5 :
NAME T Ames LOE'O_*G/‘ "L ok NaME .-
sTReET aporEss | G HHE S id2nd S STREET ADORESS !
avsie | Myamy, Florida 331 % £ITY-5T-21P
e Gocretard [Treamtres D O Dekee Tme L3 Change L] Adeiion
_amE ‘Cc&_b_xa_;‘S‘iuV\ 50 _ e MAME e e
STREET ADORESS | 45, o @ ner DIACE STREET ADDRESS .
omv-seap | Pt Preree, B 3d4g2- CTY-5T-2P
e O oetete T O change [ Addtion |
NAME NAME . i
STREET ADDRESS STREET ADDRESS s )
CITY-S1-2P CmY-ST-2P !
TNE [ petets TILE [ Change 3 Addition
NANE NAME ;
—|- sTAEETADORESS | - . . STREET ADDRESS
CITY-51-2P T s~ o CRY-STZR - ] L
Tme ) Detete TIILE T [ Change~[=]-Avdilion-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filling does nol qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | turiher centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporatlon or the receives of trustes empowarad to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachp®
SIGNATURE: i /

with an addrass, with ail other like empowered.

ad
RBmie Heiscenber

-7

315.1’09. fr2)g-1a1s




