2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004979

1. Entity Name

THE FLORIDA CLUB PROPERTY OWNERS ASSOCIATION, IN

FILED
ecretary of State

04-12-2000 90190 009 ****6] 25

Principal Place of Busi-ness Mailing Address
1380 S.W. KANNER HIGHWAY

STUART FL 34897 STUART FL 34997-7111

1380 SW. KANNER HIGHWAY

2. Principal Place of Business 3. Mailing Address

R A

IR

Suite, Apl. #, elc. Suite, Apt, #, elc.

DO NCT WRITE IN THIS SPACE

Apr 12,2000 8:00 am

Applied For

City & State City & State 4, FEI Number
65‘0727569 Not Applicable
Zi 1 Zi C iti
P Country ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre

o e e, =

INGLIS, STEVE
103 S, US 1 STE F5-135 -
JUPITER FL 33477

—_

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ‘
Slignatura, typad or printed name of ragistersd agant and ttly if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees . Department of State
10. OFFICERS AND DIRECTCRS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fITLE BPD Deleto THLE O change [ Addition
NAME COTTEN, GREGORY HAME
STREET ADDRESS | 1380 S.W. KANNER HIGHWAY STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2iP
me VD 5 O Detete TE VTD Thange ([} Addition
NAVE FOWLER, WILLIAM ., - KA @7 - ,
STREET ADORESS | 1380 S:W. KANNER HIGHWAY STREET ADDRESS | &7 4 / SE /VﬂMZﬁi/ L OAS &MA
CITY-§T-7P o CITY-ST-7IP
| o SRR \S7uatr fL FHTe |
| e STD - -2 1 Delets e | [X{change [ Aadition
NAME STEVENS, SUE NAME f-’S D
STREET ADDRESS | 1380 S.W. KANNER HIGHWAY STREET ADDRESS
CITY-ST- 2P STUART FL 34097 CITY-ST-2IP
TITLE . O oelete THTLE DD /./ V 4 /yms \/'D [ Ghange Mddilion
NAME ) NAME . )
STREET ADORESS e ALY St SO 7 i ool ZWC/
oY~ ST-2IP arv-srze | ST ART ~ 7 144 77
TTLE . Y [ Delete TILE [J change ] Addition
NAME ~ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P GITY-57-2IP
TTLE 7 Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | heréby certifg that the information 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 ar 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 | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i T QI RESS s Sty

4100  Sbl-287-££FO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Pnong #

3

DL LA

CR2E037 {9/99)



