2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # N0O2000002924

1. Entity Name

SAFARI PINES ESTATES HOMEOWNERS ASSOCIATION INC.

/@

ecretary of State

04-16-2003 90117 039 ****5] 25

Mailing Address

/@ & SAFARI PINES ESTATES
VERO BEACH FL 32966

jncipal Place of Business

AFARI PINES ESTATES
VERO BEACH FL 32966

2 Pnnclpal Place of Business

Sefar; fines Estatn

3. Mailing Address

L6 Sad¢

/ptmk g Jﬁﬁ’

AR AT R

SL.ute Apt. #, etc. 4 Swte Apt # etc

(' CHECK HERE IF MAKING CHANGES

ity & State City & Stat . 4. FEI Number Applied For
2ro bes 8/,( F / L2re agr%’ - My 305783855 Not Applicable
Zip Country Zip Country o i $8.75 Additional
3}?64 ?Mﬁ é _5. Certificate of Status Desired O Feo Requlred
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent ~
" AT TR T ‘Namé~ " T

q‘\: ’ “r\ ‘_‘:,

Fhl BEREPIESET

Street Addresmmtwc§% M

T JR0 P

FL | B9

The-abg\!e named enmy submnts?hls statement for 1he purpose of changing its reg|siered office or registere

" the obligatmns of reglstered agent

Pl it BEUEIE SR,

gent, or both, in the State of Florida. | am familiar with, and accept

Ls oz

—y

SIéL\JAIHRE

Slgnature typed or pnmad nﬁ»e of raglslared agent and litle if applicable.

{NOTE: Registered Agent signatura required when reinstating)

oAt

B 4}‘\;
.+ * FILE NOW: FEE ‘{s’ $61.25

T

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

' $5.00 May Be
Florida Department of State

Added to Fees

i

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. 1.
TILE cD B Delele e B hange [ Adafion
wwe  |PETRUZZ, GENNARO P e \/«M 2r <
strect aporess | 21 SAFARI PINES ESTATES STREET ADDRESS lﬂ" nesS Drive N
av-st-2P  [VERO BEACH FL 32966 CITY-ST-2IP ,/._6_’ ra [7’@, aa /{ F/;/ ;é/¢ 5’&45 @
TITLE D O oelete TITLE O Change ) Acdition
NAME SPICER, ROSA NAME
STREET ADDI#@ SAFARI PINES ESTATES STREET ADDRESS I
omv-s-2¢ | VERO BEACH FL 32966 CITY-5T-2P ‘
TIMLE D oo T N By e T T[T T ) = P Change [ Addition |
NAME MYERS, TED NAME e /( e /"“"' ~
st ADoRess |21 SAFARI PINES ESTATES STREET ADDRESS rﬁ%- S 39.4&( A
avw-sT2P  |VERO BEACH FL 32066 CITY-5T-ZP BEALH FL 32?4 '
TMLE D & Delete TILE 0. R cnange [ Acdition
NAME ELLIS, CLAUDIA NAME Gand 5‘@ Jard
streeT aooress |21 SAFARI PINES ESTATES STREET ADDRESS | 4 §FSa ﬁ e 0/ Sl
ov-s1-2¢ | VERO BEACH FL 32968 CTY-ST-2P Lt @ga, (’.{ £f 2ai66
TTLE D Delete THTLE £ Change (| Addition
NAME JEFFERS, MARY NAME S72 p r1eGasn »=
streeT AD0RESs | 21 SAFARI PINES ESTATES STREET ADDRESS Safrr/ frris P f.‘;’&
omv-st-2P | VERO BEACH FL 32986 OITY-57-21P l/é ﬁéqa/f /c/d/‘f‘ - 3£7£é
e D B! Delete TOLE [ Change [} Addition
NAME STANICK, GEORGE - NAME

- sTreer aooRess | 21 SAFARI PINES ESTATES STREET ADDRESS

-or-st-2r - 1ERQ BEACH FL 32966 arry-S1-2¢

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 Gertify that the inforrnation
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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachmpent with an address, with all other like empowered.
SIGNATURE: %wﬁ PEZEAUIRED £/,

Tz

72 FPE 1478 S0-37F

YUIDY0D

¢y CR2EQ37 (10/02)



