2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22755

1. Entity Name

EAST HIGH POINT/ISLAND ROAD ASSOCIATION, iNC.

Principal Place of Business Mailing Address

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90069 003 ****5] 25

27 |SLAND RD ‘ 23 ISLAND RO.
Sriaaiy FL 3489 STUART FL 343967006 -, W
Suite, Apt. #, etc. . Suite, Apt. #, 6lc. DO NOT WRITE IN THIS SPACE
City & State - . * City & State 4. FEI Number Applied For
65‘0033759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 I-_\dditiona[
. . Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

MARTIN, GEORGIANN

Street Address (P.O. Box Numbsar is Not Acceptable)

23 ISLAND ROAD
STUART FL 34996

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the state of Florida.

+

TV
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title If applicable {NOTE. Registersd Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE sD [ Delete TITLE [ change [ Addition g_

NAME MARTIN, GEORGIANN NAVE %

STREET ADDRESS |23 ISLAND RD. STREET ADDRESS Q

orv-s-2P | STUART FL CITY-ST-2P w
o

TME VD _ 0J Delete TITLE O Change [ Additon | G

NAME BRAND, BILL : _ NAME

STREET ADDRESS | 4 E. HIGH POINT RD. ) STREET ADDRESS

CiTY-ST-21P STUARTFL R ) : ciy-sT-zp - -~ - - c—

HLE D (1 Delete TIE [ Change  [J Addition

NAME MIELE, RICHARD NAME

STREET ADDRESS |6 E, HIGH POINT RD. STREET ADDRESS

CITY-5T-2IP STUART FL CITY-ST-ZiP

TITLE D O oelete TIE [ Change  [OJ Addition

NAME D'AMIANO, TONY NAME

streeT ADDRESS | § ISLAND RD. STREET ADDAESS

CITY-ST-2IP STUART FL l CITY-ST-2IP

TITLE P O oelete TILE O Change ] Addition

NAME GILLER, EDWARD NAME

sTReeT ADDRESS | 10 E. HIGH POINT RD. STREET ADDRESS

CITY-§T-2IP STUART FL - _ § cmy-sT-2IP

ME D . Bogee e [ Change [ Addition

NAME DECKOFF, STAN NAE

STREET ADDRESS [ 25 |SLAND RD. STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-2IP

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:§50%"6?P#MW%$WW Fhartie ¥t fo  Ge)ass- ¢ 48F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFﬁ,FI DIRECTOR

Date Daytima Phene # i_



