2002 UNIFORM BUSINESS REPORT (UBR)

318

DOCUMENT # N32301

1. Entity Name

E(IEAND COUNTRY ESTATES HOMEOWNERS ASSOCIATION, |
Principal Place of Business Mailing Addrass
ISLAND COUNTRY ESTATES ISLAND COUNTRY ESTATES
P.0. BOX 7823 P.O. BOX 7923
ﬁsm FL 33458 ig?ﬂ‘ER Fl. 33468-7923

2. Principal Place of Business

3. Malling Address

IAVEN

|

!

FILED

=LV

BRI

|

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
650122264 Not Applicable
Zip Country Zip Country $8.75 additional
R L 5. Certilcate of Status Doslred B FoeRaquied . .
6. Name and Addresa of Current Registered Agant’ 7 Name and Address of New Raglulemd Agomt
Name
- e - [ Svest Aduress (PO, Bax Number Is Nol Acceptabie) — —
WRIST, PETER E )
7778 SE COUNTRY ESTATES WAY
JUPITER FL 33458 City FL I 2ip Code
/1

8. The above named entity Subwm)

il

lerer € whith

stalement for the purpose of changing its registered office or registered agent, or both, in the state of Flonda

CR2EG37 (9/01)

1

SIGNATURE M
Slpnatnre. wpodmpnmadrumdroglstcrod lwllmmleif:ppﬂuhh {NOTE: Rogistered Agent signaium secquired when rainstating) ' DATE
. 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Tryst Fund Contribution. addad 10 ng Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nme PD D Delete TME [T chznge [ Addition
NAME CURINGTON, NORMAN D NAME
STREET ADORESS | 18009 SE RED APPLE WAY STREET ADDRESS
CITY-ST-ZP WM CITY-ST-2P
me ™ ¥ oetete i me 24 Eﬂa’d éhgé\na D Dl Change 1 Addition
HAME BOBO, GERALD NAME LEROGSE,
| smeooness | g0gg SE COUNTRY ESTATES WAY _ 1 s (43S SE COUNTRY £ STATES WA
“l~cmry:stzp—" JUP‘TEH FL m rr— e e T gy D 2t ':‘“P“TEQ , v"‘—? 345-8 PP
11:13 SDVP 7 Deleta TITLE O cChenge [ Addition
wwe __ |WRIST, PETERE. D | R D _ T
STREET MIORESS | 7778 SE COUNTRY ESTATS WAY STREET ADDRESS
CRY-ST-2P Jm Fl. 33458 CITY-S1-2P
141 [} etete TITLE O Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
ThE O Delate TIE Clcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P , CITY-ST-2F » -
NE [ peteta TITLE O cChange [ aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP N CITY-ST-2P

12. | hereby certify thal the in'o

indicated on this report of s plema 2l repor is

dtion suppliad with this ﬁiirg

accurate and thatyny signature shall have the same legal effact as if made under 0a
Pto execute this repaft as required by Chapter 617 Frorida S‘Laiu!es and lhat m

does not quality for tha exemption stated in Sgction 119.07(3)i), Florida Statutes. | further certity that the information

:hat | am an officar or director

52571.-1 B?Fmor Block 11 if

Apr 23, 2002 8:00 am
ecretary of State

03-18-2002 90064 023 ****5] .25




