S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38103 :

Secretary of State

05-27-2002 90265 010 ****61 .25

1. Entity Name
néSTRELLI'S ROOST PROPERTY OWNERS ASSOCIATION, |
Principal Place of Business Mailing Address
5506 SE AULT. 5505 SE AULT
STUART FL 34997 STUART FL 34997

2. Principal Place of Business 3. Mailing Address

RPN BVSI AR

Y

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

May 27, 2002 8:00 am’

City & Statg City & State 4. FEI Number Applied For
. 65-0342849 Not Applicable
Zi i Count iti
P - Country Zip ountry 5. Certificate of Status Desired O ?i'.ﬂr;‘;q L’:ﬂ;‘d't'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e A o | e M BTG P = o e S e B, ey T ™ e s
RASTRELLI. MARLENE Street Address (P.0. Box Number is Not Acceptable)
5505 SE AULT AVE
STUART FL 34997
City FL Zip Code

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and title if applicakla,

{NOTE: Registsred Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: _// )i/ 7 X4
{piteiae fos 1P R eriRged ua

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 _
TITLE PD [ petete TITLE [ Change  [] Addition | S
NAME RASTRELLI, ALFRED J. NAME &
sTreeT ApDRess | 5508 SE AULT STREET ADDRESS '&c‘i
crv-sT-2r  |STUART FL 34997 Ty -S1-21P w
TITLE VST [ Detete TILE [ change [ Addition (c_c)
NAME RASTRELL), MARLENE NAME
sTreeT ADDRESS | 5505 SE AULT STREET ADDRESS

__Cmst2P o= [ STUART-FL-34897: o oo - o _JOTSTZP |
TNLE D O pelete me —F - 3 Change ] Avomon =1 ——
NAME RASTRELLI, MARLENE NAME
saeeT anoress | 5505 SE AULT STREET ADDRESS
om-sT-2p | STUART FL 34997 CITY-ST-2IP
TITLE D O] Delete e [ change [ Addition
NAME RASTRELLI, VERA NAME
streeT aooress | 5055 SE AULT AVE. STREET ADDRESS
CITY-ST-2ZIP STUART FL 34997 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



