2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004979

1. Entity Name

THE FLORIDA CLUB PROPERTY OWNERS ASSOCIATION, IN

FILED ;
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90151 003 ****5] 25

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

SIGNATURE:

Principal Place of Business Mailing Address
1380 SW, KANNER HIGHWAY 1380 S.W. KANNER HIGHWAY
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65-0727569 Not Applicable
- - C —
Zip Country Zio ountry 5. Certificate of Status Desired O $8'75 P}ddlllonm
] Fee Required B
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent .. _ . —.. -~ - -
e |- Name R -7
e e = i
INGLIS, STEVE ’ Street Address (P.0. Box Number is Not Acceptable)
1 -
103 S. US 1 STE F5-135
JUPITER FI. 33477
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.
SIGNATURE
Slgnaturs, typed or printad name of registerad agent and litie if applicable. {NOTE: Registerad 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. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME VD O Delete THLE Clchange [ Adction | S
NAME FOWLER, WILLIAM NAME 2
saeet aporess | B51 SE MONTEREY COMMONS BLVD STREET ADDRESS B
CITY-ST-2IP STUART FL 3499¢ CITY-ST-2IP 8
o
T - | PSD e - mrem 2 e — [ Detete LIS e el v e m e ime peoeeeme [ ]:Chiange . _ [T Addition 5
NAME STEVENS, SUE NAME
sTReer aporess | 1380 S.W. KANNER HIGHWAY STREET ADDRESS
CITY-5T-71P STUART FL 34997 CITY-51-21P
TITLE VD Rnemte TITLE [Jchange [ Addition
NAME SANTOSEON- NAME
stReeT anohess | 558 SE SOUTHWOOD TRAIL STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
e O3 elete e YA O Cange  [igaatiion
NAME NAME JM/C& /‘/C/ HEE
STREET ADDRESS STREET ADDRESS /38 D St /e N Bl iwy
CITY-8T-2IP CITY-ST-2IP
TILE ' 1 Delete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me O osles TR Ochange ] Additon
NAME —— NAME
STREETADDRESS| - - - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP _—
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 certif)'fthat the-information
indicated on 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 or director
of the corperation 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 Block 11 if

A~p-0f 5%/

D - o al
SIGMATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DMRECTOR

Data Daytime Phone #



