2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31946 Feb 05, 2002 8:00 am

1. Entity Name
THE.GARDEN VILLAS AT GATOR TRACE OF ST. LUCIE HO Secretary of State

02-05-2002 90034 018 ****51.
MEOWNER'S ASSOCIATION, INC. 1.25

Principal Place of Busingss Mailing Address
4062 GARDEN VILLAS COURT 4062 GARDEN VILLAS GOURT
FORT PIERCE FL 34982 FORT PIERCE FL 34382
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 65‘0191725 Not Applicatle
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired

o — - e Y —— e ] e P

.. Fee Required__

5. Name and Address of Current Registered Aéent 7: Name and Address of New Reglstered Agent
Name
LENNON, JAMES Street Address {P.C. Box Number is Not Acceptable)
¥
4062 GARDEN VILLAS CT.
FORT PIERCE FL 34982
City FL Zip Code

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

éIGNATUHE

‘Slgnature‘ typed or printed name of registerad agent and title if applicabla. (NQTE: Regislered Agent signallre required when reinstating) DATE
R 9. Election Campaign Finarcing $5.00 way Be Make Check Payable to
F!LE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DS~ O Delete THLE [change [ Adciton | S
NAME CLUM, MARIE NAME &
stReeT aooress | 4059 GARDEN VILLAS CT. STREET ADDRESS §
crv-st-2¢ - |FORT PIERCE FL 34982 CITY-$T-2IP o
— o
TITLE oT O petete TITLE [Jchange [ Addition | O
HAME LENNON, JAMES - NAME
smreeT Anoress | 4062 GARDEN VILLAS CT. STREET ADDRESS ] )
orv-st-z7¢ JFORT PIERCE FL'34882° ~ - T == omy-srimpTT | BRI s -
TITLE DVP [ Delete TITLE ' [] Change ] Addition
HAME RENALDY, CARMEN NAME
streeT aporess {4089 GARDEN VILLAS CT. STREET ADDRESS
orv-s-2p  |FORT PIERCE FL 34982 CITY-$1-2P
Tme DVP. _ _ e e O change  [J Addtion
HAME RUSSELL, WILLIAM . NAME
sTReeT ADoREss (4064 GATOR TRACE RD B T STREET ADDRESS
cry-st-ze - |FORT PIERCE FL 34982 . CITY-5T-2IP
TITLE DS . [ Delete TITLE [ Change  {_] Addition
NAME SPANSELLER, BILL : f neme
streer sooress (4067 GARDEN VALLAS CT. STREET ADDRESS
crv-s-2¢ | FORT PIERCE FL 34982 CITY-ST-21P
TILE C selete TME ' [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on lhis 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 ar director
of the corparation or the receiuskgr trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachme an address, with all other like empowered.
Ao, {*_,,__,_._,_
@‘: = tlirfor- SCi) L6 -0

SIGNATURE: SSNATURE REQUIREL

SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



