2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 'N36294 Feb 02, 2000 8:00 am
ST. LUCIE CROSSROADS OWNERS ASSOCIATION, INC. Secretary of State
02-02-2000 90029 022 ****g] 25
Principal Place of Business Mailing Address
100 S. SECOND STREET ) C/O JERRY OVERTON
FT. PIERCE FL 34950 P.O. BOX 249
uUs : FT. PIERGE FL 34954-0249
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ : City & State 4. FE! Number Applied For
58-1889191 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desiress [ $O-79 Additional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T - - - - - ’ Name ™ . oot -
OVERTON. JERRY Street Address (P.O. Box Number is Not Acceptable)

100 S. SECOND STREET

FT. PIERCE FL 34950 _ ‘
City FL Zip Code

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.

SIGNATURE = - 1/27/00
r Sign: Gf B istered agent and title if applicable. {NOTE' Registerad Agenl signature raqured when reinstating) DATE
S FERRE” OVERLOF
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
: ay Bo
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10, . OFFICERS AND DIRECTORS | ) | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME " |PD L TITLE [Jchange [ Addition
NAME OVERTON, JERRY NAME
STREET ADDRESS | 100 S. SECOND STREET STREET ADDRESS
om-st-ze | FT. PIERCE FL 34950 CITY- ST-2P
TILE vD 1 Delete TITLE [Jchange [ Addition
NAME HUGHES, DONALD NAME
STREET ADDRESS | 100 . SECOND.STREET . _ . _ . . ... . W STREETACDRESS | e e e e e
onv-si-ze | FT. PIERCE FL 34950 . CITY-ST-21P
TITLE SD Delete me . Change [ Addition
NAME FRAZER, NANCY NAME McGinnis, Michael
STREET AD0RESS | $00 S. SECOND STREET seeraooress | 100 S. Second Street
ov-st-2P | FT. PIERCE FL 34950 CITY-ST-2P Ft. Pierce, FL 34950
TITLE 1 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CHTY-§T-71P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) Ciry-§1-2P
» TITLE ‘ 1 pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true 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 receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

' SIGNATURE:  ~EMARNIICREQUIRERRY ovERTON, -7 PRESIDENT 1/27/00 561-460-7192

WRE AND ¥¥PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Deta Daytima Phane #

-

CR2E037 {9/99)




