2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # N39296 B Secretary of State
1. Entity Name 02-14-2003 90204 046 ****5] 25
FIG TREE VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address
12600 NW HARBOUR RIDGE BLVD ‘ 12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34390 PALM GITY FL 34390
us us
e s MRS
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number §5-0)208480 Applied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gg;ggq Scri;i;tional
—-6.-Name and Address of Current Roglstered-Agent 7—-Name and-Address-of New-Registered Agent e
Name
NEARY' MICHAEL E Street Address (PO. Box Number is Not Acceptable)
12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34990
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. 1 am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

\ 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjed to Fey;s Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TIMLE [] Change [ Addition
NAME MURRAY, JOHN J NAME
streT AooRess | 13005 HARBOUR RIDGE BLVD STREET ADDRESS
orv-sT-7P | PALM CITY FL 34990 CITY-ST-21P
TTLE VD M\Detele ThLE O] Change [ Addition
NAME MYERS, JOAN B NAME
sTReeT AD0RESS | 13010 HARBOUR RIDGE BLVD STREET ADDRESS | .
omv-si2P | PALM CITY FL 34990 T westap | T \ .
TITLE DST Welete TITLE '_/ v [ Change ﬁeddition
e DEISLER, GWEN N Deioter, JoBCnh P. Y,
STREET ADDRESS | 13002 HARBOUR RIDGE BLVD swcerooress | £ BOC A Na r Hoor ch(jf &
or-st-ze | PALM CITY FL 34990 OITY- §T-2F % I Covr FHA 2L Nt
e O Delete Time DaT ' O Change m'Addition
NAME NAME Kerrcbrpc,r_/ Clen
STREET ADDRESS ST ADDRESS | (B0 [ D Na s povr ‘Q,.Jge Al
CITY-ST-21P CTy- ST-2P ‘?0 [ Civtf =t d 3‘6993
TITLE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: nnnn;r:n:lnllﬂ Y 4 iEiEPmH ald'{‘le b ?\m;ﬁpm"“ - d




