2002 UNIFORM BUSINESS REPORT (UBR) | FILED

O N392 Feb 25,2002 8:00 am
DOCUMENT # 39296 Secretary of State

FIG TREE VILLAGE HOMEOWNERS ASSOCIATION, INC. 02-25-2002 90059 002 ****61.25
Principal Place of Business Malling Address
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD v v g
PALM CITY FL 349%0 PALM CITY FL 34990 v U
us B us
Suite, Apt. #,etc. " Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 7 Applied For
65-0208480 Not Applicable
Zip Country Zip Country . $8.75 Additionat

. Certificate of tus Desi h
5, Cerificate of Status Desired Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- NEARY, M|-CHAEL' E  ~ "~ e Street Address (P.O: Box Number is'Not Acceptable)™ - -
12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34980
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, trped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
4 ‘
- 9. Election Campaign Financing $5.00 may B Make Check Payable to
. ! . y Ba
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREbTORS IN 10
TITLE opP %Delete TITLE () Change ] Additicn
NAME CROSS, RICHARD NAME
sTReeT ADBRESS | 13021 HARBOUR RIDGE BLYD. STREET AGDRESS
cry-st-2p (PALM CITY FL CITy-s1-2IP
T v ?Dem TITLE D P (X change [ Adaition
NAME MURRAY, JOHN ! NAME
stReeT aoRess | 130056 HARBOUR RIDGE BLVD STREET ALDRESS
GITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE T [ Detete TITLE v ' ¥ Change [ Adition
NAME _{MYERS, JOANB___ . . _ _ HAME B _
sTaeer aookess | 13010 HARBOUR RIDGE SLVD STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34980 CITY-ST-2IP
TILE O Dekete TITLE VST [ Change  [J Addition
W NAME Deioler, Cwer;
STREET ADORESS SREETADRESS | ;B0 2 larborr Kidse Bl
CTY-57-2P GYST2P |\ By Civyf E4 34990
TLE [ Dekte TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [JJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 recaiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgnf with an address, with all other like empowered.
SIGNATURE: 8/4/ o 2 334~ 2000
Date Daytime Phone #

-7

fres

CR2E037 (9/01)



