T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45175 May 08, 2002 8:00 am

1. Entity Name Secretary Of State

WATER TOWER | HOMEQWNERS' ASSOCIATION, INC. 05-08-2002 90120 019 ****61 25
Principal Place of Business Mailing Address
1375 SE ST LUCIE BLVD PO BOX 104 - -
STUART FL 349% STUART FL 349%
us us
e v IERERRE AT
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650294180 Not Applicable
Zip Country Zip Country O $8.75 addtionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — N = = T — = =
HUTLAND, LEQONARD JR. . Street Address (P.O. Box Number is Not Acceptable)
759 SOUTH FEDERAL HIGHWAY
SUITE 303 . ‘
STUART FL 34994 City FL [ #Pcee

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (MOTE: Registered Agent signature required whean raingtating) DATE
o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\?‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD O Delate TILE [ Change  [J Addition
NAME SUDANQ, ROBERT NAME

sTreeT aporess 113705 SE INDIAN RIVER DR STREET ADDRESS

CITY-8T-2IP JENSEN BEACH FL CITY-ST-2IP

TILE PD O Delete TLE [JChange [ Adciion
NAME ADDEQ, WILLIAM H. HAME

staeet aooress | 1375 SE ST LUCIE BLVD STREET ADDRESS

CITY-ST-2IP STUART FL 34008 CITY-ST-2IP
“Tme o = s 0T " Ooelee ~fTie” & f 0 T 7T T T e T [ Change” ~ ] Addtion
NAME ADDEO, LISA NAME

sTreet ADDRESS [ 1375 SE ST LUCIE BLVD STREET ADDRESS

CITY-ST-ZP STUART FL 34996 CITY-ST-2IP

TiE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-21P

TILE O Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE ' 7 Detete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07§3)(i)‘ Farida Statutes. | further certify that the information
indicated on this report or supple al 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 of the recgiver stea erpripwerad 10 execule this report as required by Chapter 617, Plofida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmagt wi addrgé i apBther like empowered.

?E”EL‘E? i) wcfv A a;y/ur Bb! -Heo- 97
7t i

Daytime Phone #

G Wy A 7
‘\J‘\" )MJ:‘I : .

{ sncujrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

CR2E037 (9/01)

Jr




