2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31946 ! Feb 09, 2001 8:00 am

1. Entity Name Secretary Of State
THE GARDEN VILLAS AT GATOR TRACE OF ST. LUCIE HO 02-09-2001 90234 039 ****G] 25

Principg Place of Business

2. Principal Place of Business 3. Mailing Address mmm "II

Wi

ll

pr e

HOGZ GArOe~s Litflas T af0C2 Gaovoew Uitas <t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ET FPrecex < C E£T. Pievee FL 650191725 Not Applicable
Zip Country s Zip Counry (S - , $8.75 Additional
. 3 f X
3 FIE L 5._; CUC:.[% ‘) 39§ 2 < £ Ceci % ) 5. Certificate of Status Desired ] Fee Raquired
S '~ ‘6 Name and Address of Current Registered-Agent. - - - ] s~ ==« .;-r:=.7.-Name and Address of New Reglstered Agent L
Name e s @ ATAON -
Street Address (P.0. Box Number is Not Acceptable)
SO06 2 PRy Py o T
City - Zip Code
AT Plevee FL | "3Yeg 2

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.

P ’-/Cfc/

SIGNATURE Jores LQNN@NI Tereans e

Signature, typed or printexd name of registerad agent and titie if applicabile. {NOTE: Registered Agsent s‘ignaﬁ'a required when reinstating) ’ DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. — Addoed to Fees Depariment of State

10. QFFICERS AND DIRECTORS N el 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE bpP Mle TITLE = PS5 [ Change  [Chwddiion
NAME DEBOR, BOB NAME Mai2 fong
street aoohess | 4054 GARDEN VILLAS COURT ' STREET ADDRESS | #£O S F G - Cens &5 (las T
crv-si-ze | FT. PIERCE FL _ ovseP | AT Prevee £C 3yeog e
TIILE DT [ TITLE 2T ” [ cChange  [=wddition
NAME SUNDBERG, DICK NAME vy s L ons pO s P
sTreeT AODRESS | 4078 GATOR TRACE ROAD STREETADDRESS | et 62 G AR Oesr illas €T =
_ory-st-zp FT. PIERCE FL CITY-ST-2IP AT FPiewvce AL 3¥58 1T / _
TIRLE © | DVP o oo - Me T Y mie TP o T et Thange ~ B Kdition
NAME PETERSON, DAVID NAME Cobrn s Repsacp
sTREET noress | 4071 GARDEN VILLAS CT STREETADDRESS | KOG T G aw? enw Uiitlag v
CiTY-ST-2IP FT. PIERCE FL 34982 , CITY-5T-2IP 1T Ple < AL 3I¥SGF L
TITLE Ovp M TMLE D . [ Change  E-Addition
NAME SCIACCO, KAY , NAME i CCrmang RessecC L
STREET ADDRESS | 4045 GATOR TRACE.RQAD e e STREETADORESS | o0 Gt B ador Fwace 2L
CITY-5T-21P FT. PIERCE FL %" CITY-ST-2IP AT Plevee £C SXIF T
TITLE DS . 'Danﬁle I DS [Change  [Geieldifion
NAME MEKO, ROBERT NAME Rire SPorseflen
sTReer AoorEss | 4076 GATOR TRACE RD. STREETADDRESS | af0G™] & -0 enr U (fax T
oITY-81-2P FORT PIERCE FL 34982 crv-stzp | o7 #Fe ce A£C 3RIE L~
TITLE [ Delete TITLE [J Change  [J Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-27Ip - CITY-57-2IP

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 certify that the information
indicated on this repert or supplementa! report is frue 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 regeiyer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: ReETUS EREGQUIRELA <5 Cernmonm 2fefs; (S61) 86 /-T2¥o

SIKINATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

W

CR2E037:{10/00)



