2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2001 8:00 am
@gﬂg}&nENT # N36294 Secretary of State

ST.'LUCIE CROSSROADS OWNERS ASSOCIATION, INC. 02-13-2001 90021 031 ****6] 25
Principal Place of Business Mailing Address
100 S, SECOND STREET C/O JERRY QVERTON
ki L1 919720
us
e v ARIRIE IR SRR

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

City & State City & Siate 4. FE| Number Applied For
58-1889191 Not Applicable

ap Couritry ap Country 8. Certificate of Status Desired O ?g-;?qtﬁf:étional

_ __B6._Name and Address of Current Registered Agent .~ -~ - - - -7. Name end Address of New Registered Agent - -
Name

OVERTON JERRY Street Address (P.O. Box Number is Not Acceptable}

tl

100 S. SECOND STREET

FT. PIERCE FL 34950
City FL Zip Code

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

SIGNATURE
Stgnau.:re:. typed ot printed name of repistared agent and titla it sppli;abls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 7 Oelete TILE [Ichange [ Addition

NAME OVERTON, JERRY NAME

streer aoDRess | 100 S. SECOND STREET STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34950 CITY-S1-21P

TME VD _ 1 Delete TITLE [ Change [ Audition

NAME HUGHES, DONALD NAME

streeT ADDReSS | 100 8. SECOND STREET STREET ADDRESS o o A e
“emvistze |"FT. PIERCE FL 34850 CITY-5T-2p [ T )

THLE SD O Delete TITLE [ Change [ Addition

NAME MCGINNIS, MICHAEL NAME '

streeT aDoRESS | 100 S. SECOND STREET STREET ADDRESS

Ciry-57-21P FT. PIERCE FL 34950 Ciy-st-zp

TITLE [ Delete TMLE [JChange [ Additicn

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2F CITY-$T-7P e

TLE [ Detsta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delete TILE (O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Floriga Statutes. ! further certify that the information
indicated on this report or supplemental report is trué 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 o the receiver or trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂaﬁ];'ngﬁ évghianﬂ%déef% rvgi]],!wsall other like empowered.

SIGNATURE: L SIENATUOREREQIUIIRED 2-7-2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

%

CR2E037 (10/00)

%
;



