2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51059

1. Entity Name

THE HOMEOWNERS ASSOCIATION OF LA BUONA VITA MOBI

Principal Piace of Business

8568 FLORENCE DR.
PORT ST LUCIE FL 34952
us

Mailing Address

8568 FLORENGE DR.
PORT ST LUCIE FL 34852
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED :
Feb 09, 2001 8:00 am *
Secretary of State

02-09-2001 90241 004 ****51 50

714847

QI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0354014 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 28‘75 .ﬂfdditional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = - = Name - =y - — - = == B . — T -
MYHOO, RUTH G ma YHoe? Street Agdress (P.O. Box Number is Not Acceptable)
3
8568 FLORENCE DR. 1
PORT ST LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. (NQTE: Ragistered Agent signatura raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Dekete ME O change [ Addition | S
NAME DALEY, THOMAS J. NAME <
streer A0oRess | 86818 FLORENCE DR. STREET ADDRESS 5
cry-st-zie | PT. ST. LUCIE FL CITY-ST-ZIP I
o
TITLE vD E#Detete TME VD [ change  [J Addition T
NAME LADOUCEAR, LES NAME SoVE~, 1 mMFs
sThcT a00Ress | 471 ANN MARIE CIRCLE SRS | § o G0 Frol & oo 6%
an-s1-z2e | PT, §T. LUCIE FL ] UN-ST-2P  |Pok4 ST Lucier, ft Bf9SY
TE s ) ) [ Gelete e T T - T TOChange [ Addition |
HAME MAYHOOQ, RUTH G MAYHoolb NAME
STREET ADDRESS | 8568 FLORENCE DR. STREET ADDRESS
CITY-8T-21P PT. ST. LUCIE FL GITY-ST-2IP
TITLE D 4 Delete TITLE Dpr CcAt-odin Lam, (] Change  [E-Addition
NAME MULLINS, ROBERT C. NAME
: - T
STREET ADDRESS |'440 NATALE DR. sweer ooness | 7S/ BU oA VITH DL
CITy-5i-2P* PT. ST. LUCIE FL CITY-ST-2IP Ppes £4. Luc &, FL 3gos7 %
TITLE ™ L Delate TITLE 7D [ Change  [Addition
e DIZDUL, FLORENCE o ELerwok pipeouT
STREET ADDRESS | 8611 MARY ANN LANE SIREETADDRESS | 570 0 A e & PNVE
orv-si-2e | P, ST. LUCIE FL asta | Qo At ST hu clrEy fFL 3o 947
TNLE D (& Detete TILE fa [Jchange  [E3Addition
NAME SOVEL, JAMES NAME Wihkivs, SHmZS
STREET ADDRESS | 8490 FLORENCE DR. sReETADDRESS | Hoo N ATAL I DO
crmy-si-2p PORT ST LUCIE FL CITY-Si-2p PobTSriLve ,FL 347>
12. ) hereby centify that the inforrmation 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 roport 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: A 51§78 -¢L7s
Davtima PRche #




