2002 UNIFbRM BUSINESS REPORT {UBR) FILED

DOCUMENT # N94000005974 Apr 01, 2002 8:00 am
1+ Eny Name ecretary of State

ALLAPATTAH PROPERTY OWNERS' ASSOCIATION, INC. 04-01-2002 90672 048 ****70.00
v U
Principal Place of Business Mailing Address
9425 CARLTON ROAD P O BOX 700
FT. PIERCE FL 34388 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address ”"mll Imll ]I “” m || ||| | I |“| |||“|I|”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’0997090 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (3

— ] R B - -~ —— = -Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LAVERGNE, TERREL J (%.0. Box Numoer prate)
P O BOX 700
205 SW 1ST STREET = T
BELLE GLADE FL 33430 v FL | “Ptoe
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
Slgnalure, typed or printed nama of ragistered agent and 1itle if applicable. (NOTE: Rsgisterad Agent signatura raquired when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE D Gt Change (] Addition
NAME WEBMAN, JEFF NAME WEBMAN, JEFF
STREET ADDRESS ms SANTONA RDAD STREET ADDRESS 105 FOX VALLEY COURT
CTY-ST-2P | CORAL GABLES FL 33148 CRY-ST-2IP LONGWOOD, FL 32779
TITLE D [ nelete MLE [Jchange  [J Addition
NAME LEE, GARY NAME
STREET ADDRESS P.o Box 3%7 NIA STREET ADCRESS
TCmY-ST-zP K|SS|MMEE FL 39741 ) e s s —Roemvestgt |t o o s T o -
TNLE DP 1 Delete TMLE DP (A change [ Addition
NAME KERR, ROBERT NAME KERR, ROBERT
STREET ADDRESS P_O. Box 708 N]A STREET ADDRESS HWY 17 & HWY 92
“mrsTZP | BELLE GLADE FL 33430 { STSTIP ) o AVENPORT, BT
18 PAA T Rl —hl,
e DV [ Delete H TiTE [ Change 7 Addition
NAME WILLIAMS, STEVE { nave
STREET ADDRESS (PO, BOX 730 N/A | sTaeer AooREsS
CITY-ST-ZiP BELLE GLADE FL 33430 CITY-ST-2IP
TITLE D 1 Celets i e (3 Change [ Addition
e LAVERGNE, TERREL J | e
STREET ADDRESS 205 sw 1ST smEET H STREET ADDRESS
orv-S-2P | BELLE GLADE FL 33430 j crv-sr-zr
TImE O Delete H TiTE D change [ Addition
NAME  NAaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY CITy-S7-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
owered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like ermpowered.

12. I hereby cenlify thiy the information supplie
indicated.gn this ;‘m\ supplementg!
of the corporathea '\k‘\ recei r truyte

changed, oron an a .‘-.\-, cqont witl

SIGNATURE: _-J G AT N EQUISEEYEn L. Williams 561-996-6262

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



