2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N44222

1. Entity Name

ﬁgLF SHORES NORTH PROPERTY OWNERS ASSOCIATION, |

Principal Place of Business

430 W. 4TH STREET
BOCA GRANDE FL 33921
Us

Mailing Address

P.O.BOX 1648
BOCA GRANDE FL 33821

us

2. Principal Place of Business

$ 800 b4slpein

Ao %>

3. Mailing Address

Suite, Apt. #, etc.

P.O.Rox /L

¥é

Suite, Apl. #, etc.

FILED
Apr 02,2002 8:00

am

ecretary of State

04-02-2002 90903 046 ****6]1.25

I

RN

DO NOT WRITE IN THIS SPACE

M

City & State

City & State 4. FEI Number Applied For
ocA fo LA DE Fu 22-3124770 Mot Applicable
Zip Country Zip Country o , $8.75 Additional
33 9;/ U! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT ———— B B T - |~Name,. - L. B et — b e - e ——
' MAor€na"" T omer
SPURGEON. MARK A Stre?}_Address (P.Q, Box hﬁmberj Not Agceptable}
g Roroa e
430 W. 4TH ST. 2¢ IOKOH L)k
BOCA GRANDE FL 33921
City Zip,Co
Koropon, o=@ FL |55 y)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent‘fﬁ both, in the state of Florida.
sovrone THOMAL C-Massew mawnoen S Co fponatn oz S
Signature, typed or printed name of registerad agent and title ﬁpplicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
] 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feﬁ,s Department of State
10, OFFICERS AND DIRECTORS u 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD O pelete | e VP M Change (] Addition
NAME YOUNG, ROBERT A HAME
swreen aopress | 16501 GULF SHORES DR | STREET ADDRESS
CITY-§1-2P BOCA GRANDE FL 33921 B Ciry-sT-2IP
TITLE STD [ celets B TITLE [JChange [ Addition
NAME BOOMER, ROBERT E { Name
staeeT aotress | P.O. BOX 424 H STREET ADDRESS
omv-st-z¢ | BOCA GRANDE FL _ N Ciry-sT-zp
TITLE D [ Dalste mES T T tT 7T tem vrmrmemewm s e MlCranges [ Addition
NAME SNARE, WILLIAM D NAME
streer aporess | 300 CIERMONT ST. | STREET ADDRESS
CITY-57-71P DEVER CO i ciy-sT-2p
HILE D 3 Delste e [Dchange [ Addition
NAME ALEY, LINDA NAME
streeT aooress | PO BOX 102 | stReer aDORESS
CITY-ST-ZiP BOCA GRANDE FL 33921 H cmy-s1-2IP
TMLE D J Delete | e [ Change  [Z] Addition
HAME ALAN, WILLIAMS H NAME
streer aooress | 5700 GULF SHORES DR STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-ST-2IP
T i O Dakte TITE po . O Change Addition
NAME ; NAME LY man ﬂﬂﬂpﬁc&_ Jm
STREET ADDRESS | STREETADRESS | p @ BOX | 7Y/ ) )
BiTY-ST.2P jomvste [ pones CRBRMIL, O 3392

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 cath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trust
changed, or on an attachment with

(K

ss, with all glher like empowered.

3/2? -é‘z 2862

gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I4'fl'7' Q CRLIBRY Mg 7y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

§

CR2E037 (9/01)



