2003 ‘NOT-FOR-PROF IT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 15,2003 8:00 am

DOCUMENT # NO7364 Secretary of State
1. Entity Name
08-15-2003 90085 014 ****g] 25
149 FERN STREET OWNERS ASSOCIATION, INC.
Principal Placé of Busingss Mailing Address
149 FERN STREET 149 FERN STREET
SUITE 1 SUITE 1
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.254%55 Applied For
} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: : Fee Required
6. Name and Address of Current Reglistered Agent 7. Namsa and Address of New Registered Agent
Name ' ;
MACARL STEEHEN Jo -7 - - - -[~ Strest-Address (P.O. Box Number is Not Acceptable) — e
18561 LAKESIDE GARDENS DRIVE
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and title it gpplicable, (NOTE: Registered Aganl signature required when reinstating) DATE
3

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min wil: be $236.25 Trust Fund Gontribution. U Added to Faes Florida Department of State
A0.+ :__" A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1G
TILE PTD . O celete TILE [ Change [ Addition
NAME MACARI, STEPHEN NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Additicn
NAME

STRECT ADORESS | 18561 LAKESIDE GARDENS DR

om-stzp | JUPITER FL 33458

TIMLE SD \&Delele
NAME PORCAROQ, SCOTT

STREET ADDRESS | 149 FERN STREET STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 ey -ST-21P

I
TIMLE D : ‘ [ Delste l TITLE O change [ Addition

NAME MACARL LORI - - NAME

STREET ADDRESS-( 1856 1: LAKESIDE -GARDENS .DRIVE.. . - - e STREETADDRESS, | <o, o e AT e e e o

CITY- §T-2IP JUPITER FL 33458 CITY-ST-ZIP

TITLE o O Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ Delete TITLE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP .

THLE O pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t ant an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Slatutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept with an address, with all other like empowered.

TONAERBRED 01305 500745039

e —————f e e —

SIGNATURE:

CR2EO037 (4/03)



