2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13539

1. Enlity Name

hngSEMAN'S HARBOUR PROPERTY OWNER'S ASSCCIATION,

Principal Place of Business Mailing Address

3013 LOOKOUT BOULEVARD. SOUTH

PORT ST. LUCIE FL 3494 FOHAT 3T, LUGE FL 34984

3013 LOQKOUT BOULEVARD. SOUTH

2. Principal Plate of Busiress 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, ete.

FILED
Secretary of State

26 02-06-2003 90095 005 ****4] 25

O

[] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 59.294 15m Applied For
Not Applicable
i 2Zi nt i
Zp . Country . ap Country 5. Certilicate of Status Desired 0 - geaa';sqm"m“'

6. Name and Addreas of Cument Ragistered Agent

7. Name and Address of New Reglatored Agent

et M L n N

SMITH, RAYMOND
2983 LOOKOUT Bv

2

PORF ST. LUCIE FL 34884

e

~Name~e—=wz._/ /--_ .__,-j..

v — e ——

Ed "

Street Address (P.O. Box Number is Not Acceplable)

rd

Y Pt QF Leocre

FL

“BYq 9

8. The above namad entity submits this statemant for the
the chiligations of registered agent. '

Ed Wells . [Pes.

purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

/ /M’/;S_’_. ’

8,2003 8:00 am

SIGNATURE -
o Signatue. viad or printed name of regstensa eqmtlﬂ:!liﬂoif:npﬁolbh; = (NOTE: Mhmwumvmlmg/‘n reinsmnpj -
N 1. oo é 7
IR NOW. EEE- 16 8. Electicr Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW F EE"!S $61.25 Trust Fund Contribution. ! Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS l Ak ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHé IN1D - .
TITLE D 0 Desets TILE ) O Change ] Addition | &4
N MEYER, ROBERT N =
STREET ADDRESS | 3003 LOOKOUT BV 8 STREET ADDRESS ~
cTY-Si-2P | PORT SAINT LUCIE FL 34964 om-51-2 18
e STD D) Deiete TME O Crange [ Addition g
HAME BLACK, CHARLENE NAME
§reETAnoRess | 3019 LOOKOUT BY 12 STREET ADDRESS
Lm-st2p * | PORT.ST LUCIE. FL- 34984 B CM-ST.2P . S [ [
IT"LE m Eamta il STEE e - m-&mr . N qe—— v—=— ::-V(t"l;—""ﬂﬂf ‘l‘t‘fﬂ‘/‘" " ﬁ - Dch-al‘ﬁa m ﬂ
NAME SMITH, RAYMOND NAME Mrchael Keebe ]
STREET A00RESS | 2883 LOOKOUT BY 2 STREET ADDRESS B3O P Laoko ar/ﬁ/rc/ ’
ar-si-z | PORT ST LUCIE FL 34984 _ s | O ar doere LY 24757 :
TIRLE VP &fee TME Ben? g[adowgﬁ/?c{ljcmme [EAetiion
AV BROWN, KAREN e 2991 Lookoul BV
STREET ADDAESS § 3008 LOOKOUT VD STREET ADDRESS ;
ins JPORTSTWMCERYSM - - —~ - Jevsw | . oot Qrtocee LI 3498% ..o
TLE D - .t T ~ . ——— - '- - g&—'&e .TmE - N —— = _ .}. — — e . ..D cmm .....D»Mm.on
: NAME NICHOLLS' FATH . . : Lo g o NAME ‘ WOTLLL i ~h Tyoh
E STREET ADORESS | 2991 LOOKOUT VD L omgregs coner [ CSTREET ADDRESS | EAN R Taba T
! CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-$T- 7P ) .
; TIMLE D B T, Lot e .-,:'».._:-r‘"."“:_.."-fD Delete ~p, JLJILE e -ﬁﬂe‘s ;J‘I"T ot Mw 7 Aadition
Lo TWELLS, ED T T T U e e e S RETT T e e ety il e e
- smheet anoress | 2085 L OOKOUT VD . - W ) STREET ADDRESS : Vet L
orv-st-2¢__ | PORT ST LUCIE-FL 34984 c-51-2° .
12. T hereby certity that the information supglied with this iilmg does not qualify for the exemption stated in Section 119.07(3)(}), Flevida Statules. | further cerlify that the 'information
indicaled on this report or supglemental report is true and accurale and that my signature shall have the same lagal effect as if mada under oath; that ! am an officer or director
of the corporation ar the raceiver or trustee empowered to exacuta this raport a5 required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 19 if

changed, or on an aitachment with an address, with all other like gm ared
siGNATURE: ___ SICFIF 1A Wﬁé% Elbeo .
BIGNAT

///r/és Gz2)3v2¥53

\TURE

OR PRINTED NAME OF SKININQ OFfICER OR DIRECTOR

Davthne Phora &




