2001 UNIFORM BUSINESS REPORT (UBR) FILED e
DOCUMENT # N13539 Feb 15,2001 8:00 am §

1. Entty Name Secretary of State

NORSEMAN'S HARBOUR PROPERTY OWNER'S ASSQCIATION, 02-15-2001 90014 034 ****61.25
Principal Place of Business Mailing Address
3013 LOOKQUT BOULEVARD, SOUTH 3013 LOOKOUT BOULEVARD, SOUTH UUBL LD
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34384
e v IR IH IR
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2941500 Not Applicable
Zip Country Zp Country §. Centificate of Status Desired d gge';fqﬁgci!ﬂona'
6. Name:r:l Address of Current R;aglstereu Agent o e B ] 7._ Né;ﬁe and ;ddresé of New Registered Agent -
Mame
Raymond Smith
KELLN, LORl A Street Address {P.O. Box Number is Not Acceplable)
2987 LOOKOUT BLYD $ 2983 Toaokant Rlvd

PORT ST. LUCIE FL 34984 # 2
. City FL 2ip Code
Port St. Tucie 984

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 _/lwm I F—os
Slgnatura, typed or printed narma of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. 0 AddedtoFees Department of State

10, OFFICERS AND DIRECTORS I EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e VD W Dekete Tme D D Crange g1 Addiion | 3
NAME WILDER, JAMES NAME Meyer, Robert 2
steeT Abpezss | 2983 LOOKOUT VD STREET ADDRESS | 3 () % 3 Loockout Blvd. #8 5
orv-s2> | PORT ST LUCIE FL 34984 ovst |port st. Lucie, FI 34984 i
TME PD X Delee me . |g {T /D O change B padiion | &
NAME KELLN, LORI A NAME Black, Charlene

| sTReeT ADoRess™| 2987 LOOKOUT VD - : : smeeraopress | 3011 -Lookout Bivd, #12 -
crv-s-2¢ | PORT ST LUCIE FL 34984 crvs-z¢ - |Port St. Lucie, Fl1 34984
e ™ Y2 Detete TINE PD Ol crange [ Addition
HAME MEYER, JOAN C NAME Ragmond Smith
smeeTADDAESS | 3003 LOOKQUR BLVD S STREET ADDRESS 2983 Lookout Blvd. #2
crv-s-2¢ | PORT ST LUCIE FL 34984 arv-stze |Pt. St. Lucie, FL 34984
e SD 13 oelate TMLE VD Ychange [ Additien
NAME BROWN, KAREN NAME
SFREETAGDRESS | 3005 LOOKOUT VD STREET ADDRESS
orv-s-2F | PORT ST.LUCIE FL 34984 CITY-5T-2P
TITLE ] W Delete THTLE [l Change [ Addition
NAME NICHOLLS, FAITH RAME
STREET ADDRESS | 2991 LOOKOUT VD STREET ADDRESS
urv-stz¢ | PORT ST LUCIE FL 34984 CITY-57- 21
TITLE D ﬁ\neme TITLE [ change ] Addition
NAME KIATT, JOHN NAME
STAEETADDRESS | 2985 LOOKOUT VD STREET ADDRESS
CITY-§7-2IP PORT ST LUCIE FL 34934 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
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 cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§t
changed, or on an attachrment with an address, with all -/‘ like empowered.

SIGNATURE: /l/ﬁ“é:?« I'RED Raymond Smith 2/9/2001

SIGNATURE AND PYDED OR PRTKTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




