2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004415 Mar 06, 2002 8:00 am
" Eniy e Secretary of State

CONDOMINIUM ASSOCIATION OF GOLF VILLAS I, INC. 03-06-2002 90039 029 ****61 25
Principal Place of Business Mailing Address
10039 PERFECT DR 10039 PERFECT OR
PORT SAINT LUGIE FL 34986 PORT SAINT LUCIE FL 34936 .
TS s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650744078 Mot Applicable
Zp Country Zp Country 5. Certificale of Status Desired ] ?g‘;?qﬁ?:;ﬂonal
-~ —- §x Name and Address of Current Registered Agent .. . L . _ 7. Name and Address of New Registered Agent
Name )
MCCLUSKEY. MICHAEL J ESQ Street Address (P.O. Box Number is Not Acceptable)
)
1100 S FEDERAL HWY
STUART FL 39995
City FL Zip Code

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.

\‘l
SIGNATURE
Slgnature, typed or printed nama of registersd agent and fitle if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
— 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FlLE Now' FEE is $61 '25 Trust Fund Contribution. D Added to Fees Department Qf Stﬂte
10, QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O peleta e [ change ] Additian
NAME PEPE, NICHOLAS A NAME
STREET ADORESS | 7314 MYSTIC WAY STREET ADDRESS
orv-s1-2p | PORT SAINT LUCIE FL 34966 oiy-sT-2p
THLE D 1 Delste TMLE [JChange [ Addition
NAME KEYES, JACK MAME
STREET ADDRESS | 412 MILLINGPORT LA STREET ADDRESS
Lmy-st2e - INEW LONDON NC.28127 e Ciry-ST-2IP .
TITLE S 57 Delete TNLE - ST T e e %Ghange " [ Addition
e SHEAS, ROBERT e Thow, kobert
STREET aToResS | 28092 KICKORY DR STREET ADDRESS
CITY-3T-21P FARMINGTON M! 48331 CITY-8T-21P
TITLE VP O pewte TITLE O change  [J Addition
NAME MORRIS, RAYMOND J NAME
sTheeT aD0RESS |5 ANDREA DR STREET ADDRESS
CITY-ST-2IP NEW PALTZ NY 12561 CITY-57-2P
e D O Detete TMLE . [ Change [ Addition
HAME TREVER, DONALD J NAME
STREET ADDRESS | 13858 COVINGTON STREET ADDRESS
CITY-ST-2IP PLYMOUTH M! 48170 CITY-ST-21F
TITLE [ peete TITLE [J change  [] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CIY-ST-7IP LC!TY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acci that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r require hapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATURE REQU 8. 2- o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBRQRDMECIHR Dats Daytime Phone #

CRZEQ37 (9/01)



