2001 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT# N40322

1. Entity Name

ALADDIN PROPERTY OWNERS ASSOCIATION, INC.

May 11, 2001 8:00 am*
Secretary of State

05-11-2001 90303 014 ****61.25

Malling Address
4957 SE SCHOONER OAKS WAY

Principal Place of Business

4957 SE SCHOONER OAKS WAY

wow e T —

STUART FL 34997 STUART FL 34997
Us us
e 5013 se ‘:(‘hnnncr Caks Way
Suite, Apt, #, efc. Isuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Stuart, Fl Stuart, Fl 650328337 Nat Applicable
T ZIp e Country = — "= —|-= Zipare x— - Country ~ - ] $8.75Additional
‘ 5. Certificate of Status Desired | h
34997- 2552 U.S.A. 34997—?'-'1':17 . S. A Fee Required
6. Name and Address of Current Reglistered Agent * 7. Name and Address of New Registered Agent
Name
N/A _
CRARY LAWRENCE E. Il Street Address (P.O. Box Number is Not Acceptakble)
555 SOUTHWEST COLORADO AVENUE
SUITE 1 .
STUART FL 34994 Cly FL [ Zrcod
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 __Caroline A. Julian (\MWL‘.Q April 26, 2001
Signature, typed or pnnlad name of registered agent and titke it applicable. (NOTE: Registared Aglnl atfe raqulrad whan rainstating) DATE
FiLE NOW: 9. Election Camgaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Feas Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ﬂoeme me C{M Le Ufr\ Change [ Agditon | S
NAME SINCLAIR, TIMOTHY E NAME {_.‘q w Sg S: | nexv- 1‘:—:
sTReeT ADDRESS | 4957 SE SCHOONER QAKS WAY STREET ACDRESS 5
oS0 ) STUART FL 34997 uv-st-2¢ T 244G 7] &
o
o
e VD Koerete THLE k N AFYY\S’I'T\ @ ﬂ Crange (] Addition | &
nwe | LEVIN, SCOTT : e SOH R FE Schaom ol Codes.LO -
" sTieer ADRESS | 4957 SE SCHOONER OAKS WAY 7"~ = = ~[l-swér soress’ F Qe 5=~ | -
CITY-$T-2IP STUART FL 34997 "CITY-ST-21P f L- 3%7"7
THLE DTS 7 Delee TITLE B Change [ Addition
NAME JULIAN CAROLINEA_ NAME Caroline A. Julian
steee R 4957 SE- SCHOONER. OAKS WAY. SWTAONS | 5013 SE, Schooner Oaks Way
om-s1-20 | STUART FL 34997 T | Stuart,—El.— 349972552
TITLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O Delete TLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O elete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true anég

changed, or on an atta

SIGNATURE:

her like & powered

1 h[r_“‘@

ment with an agdress with alle

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executethis report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

4260\ (szgoaaa-vmq

RSk \
SIGNATURE AND TYPED OR PRINTED NAME OF ‘-ﬂ' NING OFFICER OR DIRECTOR

Date Daytime Phone #



