2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003732 Feb 01, 2002 8:00 am
- S e Secretary of State

HIBISCUS PARK CIVIC ASSOCIATION, INC. 02-01-2002 90038 040 ****61.25
Principal Place of Business Mailing Address
3200 S.E CYPﬁESS STREET . 3133 SE BANYAN STREET
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

NOT APPLICABLE Not Applicable

z t Zj t iti
P Country " Country . _5. Cenificate of Status Desired O gese‘gesql':fgé"ma_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGURY, FERN B Street Address {P.O. Box Number is Not Acceptable)

3133 SE BANYAN STREET

STUART FL 34997
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

Signature, typed of printed namea of ragistared agent and titla if applicabla. (NQTE: Registered Agent signatura raquired whan reinstating} DATE

3 ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. . OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
TITLE VD 1 Detete TILE Cchange  [J Addition
NAME COLTER, MARLON NAME
street aporess | 3161 SE HIBISCUS STREET ADDRESS
are-st-ze  |STUART FL 34997 CITY-ST-2IP
TTLE LY 1 Delete TITLE : Ol Chenge [ Adcition
NAME HALL, CINDY NAME

STREET ADDRESS
CiTY-5T-2IP

staeet aooress 1069 NE CRESCENT ST
onv-s-ze {JENSEN BEACH FL 34957

TITLE [change ] Addition
NAME

TILE PD [ belete
NAME GREGORY, FERN

CR2E037 (9/01)

STREET ADDRESS |3133 SE BANYAN STREET STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TILE O oslete TITLE [ cChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or suppiemental 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 thecorporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SUQnTUSHARERIURED O nsos Mo 1-18-03  Sior -33Y4-S56

)

SIGNATURE AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #



