2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51059 Feb 08, 2000 8:00 a:
1. Enity Nome Secretary of State
THE HOMEQWNERS ASSOCIATION OF LA BUONA VITA MOBI 02-08-2000 90169 045 ****6] 25
Principal Place of Business Maiting Address
8568 FLORENCE DR. - 8568 FLORENCE DR. UUU LI LUV
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952-7937
us us
. Principal @ 1 . . iff
2. Principai Place of Bushess 3. Matling Address L T g T O,
Suite, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number N
650354014 i
Zip Country Zp Couniry 5. Certificate of Status Desied (3 ?3'75 Additions
aa Raquired
-+~~~ .- ~8 -Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name -7 . ’
MYHOO. RUTH G . Street Address (P.O. Box Number is Not Acceptable)
8568 FLORENCE DR.
PORT ST LUCIE FL 34952
City FL Zip Code

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

sGNATURE Jo M Eor M A Trtoad Wﬁjﬁdg{fw f/?-f/oo
o

Slgnature, typed or printed nama of registered agant and litle if applicable. {NOTE: Ragisterad Agani signalura@uimd when reins! DATE
FILE NOW: 8. Etection Campaign Financing $5.00 may Bo Make Check Payabie to

FEE IS $61.25 Trust Fung Contribution, 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 7 Dejete TILE D [ Change |
NAME DALEY, THOMAS J. _ ' RAME KENNTTE ASHoRAPT
sTREe? a0oRess | B618 FLORENCE DR. ~ STREETADDRESS | $A R/ Feo B weer &%
ory-st2p 1PT. ST LUCIEFL _ UNY-S1-2P  {Pg L .Fh FApse
TiE VD O Detete THiLE {1 Change
NAME LADOUCEAR, LES NAME
siReeT #DDRESS | 471 ANN MARIE CIRCLE STREET ADDRESS
amv-st7e  IPT. ST, LUCIE FL CITY-ST-2P
e 2| 8D — T o s e - Clpetete = Ttme e - : T Change
NAME MAYHOO, RUTH HAME
sTReeT 0oess {8588 FLORENCE DR. STREET ADDRESS
erv-51-2¢ (PT. 8T, LUCIE FL CoTy- §7-2i8
TITLE o 3 pelete TIMLE [J Change
NAME MULLINS, ROBERT C. ) NAME
STREET ADBRESS {440 NATALE BR. STREET ADORESS
omy-s-2P 1T, ST. LUCIE L ‘ CITY-5T-2P
TILE \ 1Y) . 1 Deiste TLE {73 Changs
HAME DIZDUL, FLORENCE . NAME
STREST ADDRESS 1 8611 MARY ANN LANE : STREET ADDRESS
TV-5-2P  |PT. ST, LUCIE FL . _ CITY-ST-2I
TITLE D o : : 23 Delete E I Changs
NAME SOVEL, JAMES : NAVE
streer anokess | 8490 FLORENCE DR, STREET ADURESS
CITY-57-21F POHT ST LUC'E FL CiY-57-2IP

12. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further gertity thai 3.2
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 | &% o i
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 2
changed, or on an attachment with an address, with all ather like empowered. 56-87

sioNATURE: __SIGNATURE REQUIRED Y&t b Aurfer  'foo/oo

S ATHEE ANP TVEER A5 BEIAFTET MM ARIFE M Y




