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“* 2001 UNIFORM BUSINESS REPORT(UBR) FILED

— Jul 02, 2001 8:00 am
| DOCUMENT # N9S000002824 - - Secretary of State

SUNTREE ESTATES HOMEOWNERS ASSOGIATION, INC. ﬁf;) 04-27-2001 90322 033 ****61 25
i
Principal Place of Business Mailing Address 7
PO BOX 410785 * . - = - e PO BOX 410785 - : - - . ‘
. MELBOURNE FE, 32941 Do 4 - & -MELBOURNE FL 32941- - ' . . JER PRI [
us 1 US . : . n !
oL . ) ; aie e 4 Teee st v . : ..‘ . Gt . =
B . . . L " .:.'-,I* . . Te ‘A
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Suite, Apl. #, s1c. . —- . Suite, Apt. #, ot - - -7 - - B - = - - DONOTWRIEINTHISSPACE = =~ ‘
City & State Cily & State 4. FEi Number ) Appliad For
. 59’3347657 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired [ §8'75 Additional
86 Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
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T e A s R s devy |

W mkmesus FL | %¥%5s)

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

SGNATURE W;\(ﬁ/ MeColfeh 06-02-0]

<Elgrciiure. typed of feeet nams of regisiered agent and tite d applicabte. [NOTE: Rogistered Agent signature required wher: reinstating) DAIE
"7 FILE Now: " | o mecai Campeign Fivanoing ™~ $5.00 mayBe | |- Niake Check Payable o
FEE IS $61.25 Trust Fund Contribution.  [1 Added to Fees” Department of State
10, OFFICERS AND DIRECTORS - 1, ;\DD!TEONSICHANGES TO GFFICERS AND DIRECTORS IN 10 R
TITLE VD 3 pelete me A4 Bfchange O acdien | &
NAME LYNCH, LIDIA N G CH, L10IA S
staeex aooness | 1009 MONTICELLO CT STReET A0DRESS (/09 MOVTICELD N
orr-st-zf | SUNTREE FL 32040  ovvsr-r |SLnTdgl Foe 32840 @
TMLE Sh ' K[ Dslete e SO |Scypimaan, AL Dicmnge B3 addiion | &
NAME BUQUE, | LG 1005 meriCeo T
STREET ADDRESS | 961 ORD PL SIREET ADDAESS
cm-st-zp £ 0 st |SUVTREE, FL 32940
TIRLE D Coae - e & O Change () Additien
| e O'BRIEN, SEAN _ N L Y e P . ; R
—— |~ smeeTanRess | 1041 STRATFORD PL - STREET AGRESS S A 44 é, ,

_ | emstae | SUNTREEFL 22040 _ = .. jovsw | A U V)
TTE PD [ Delele me VO| xgiL mw, 20 1) P Change [ Addition
NAME KLEIN, RON NAME &
sweetaowsess | 917 VERSAILLES COURT metrooess | 177 VERSARLES CT
orv-s-2¢ | MELBOURNE FL 32940 : ense | SUAMREL FL 33440
e D JRyoeiee me O ﬂ%"}: TRAC! _ O change KT Addition
NAME BOISSEAU,B0B navE 1051 STRATHgEy FL
STREET ADORESS | 633 VERSAILLES CT STREETADCRESS | o
omvsTae | gy 39940 CY-ST- 27 UNIREE , E¢. 329490
THLE [ pelete TITLE 1 Change  "[T] Addition
NAME NAME
5TR£ETADPHE§S~ e e e e e 4 em emmm e mmmm—e e - oa - = [ -STREET ADDRESS | ~--- - e v - - e e me e s m e e e =
CITY-51-7P CITY-ST-2IP

12, | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | fusther cerlify that the information
indicated on this report or supplamental report is rua and accurate and that my signature shall hava the same lega! eflect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver or trustea empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: MA———\ ‘{AQ/GD/“ 32/-259-10/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Phone #




