2002 UNIFORM BUSINESS .REPORT (UBR)

FILED

DOCUMENT # N99000004767

1. Entity Name

th\é RESORT AT ST. LUCIE WEST OWNERS ASSOCITION, |

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90036 001 ***211.25

Principal Place of Business Mailing Address
800 NW PEACOCK BLVD C/0 QUTDOOR RESORTS OF AMERICA. INC.
PORT ST. LUCIE FL 34986 2400 CRESTMOOR ROAD SUITE 200

NASHVILLE TN 37215

WM

L

III

2. Principal Place of Business 3. Mailing Address
Suvite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
El
City & State City & State 4. FEI Number Applied For
650960194 Not Applicabic
Z‘ Z s
P Country P Country 5. Certificate of Status Desired | fg'zgﬁid:mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRARY’ LAWRENCE E il Street Address (P.O. Box Number is Not Acceptable)
CRARY BUCHANAN BOWDISH ET AL.
565 COLORADO AVENUE
STUART FL 34994 City FL | 2P Code

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

SIGNATURE

Slgnalure, typed or printed name of registered agent and title if applicabla. (NCTE: Registared Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributian.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e . oP . O oelete
NAME HENDERSON, E. RANDALL JR

staeet aooress | 2400 CRESTMOOR ROAD SUITE 200
orv-st-2¢ - |NASHVILLE TN 37215

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

[ Change [ Addition

TILE DVPS O pelete
NAME PETTY, RONALD W

streer anoress | 2400 CRESTMOOR ROAD SUITE 200 STREET ADDRESS
grr-si-ze |NASHVILLE TN 3721 CITY-ST-2IP

TITLE
NAME

CR2E037 (9/01)

[Jchange [ Addition

NAME DICKERSON, ORIEN NAME

7 [Ochange [ Addition

[J change [ Addition

me CC[OT oI T T O et lm_ﬁ

[ change [ Addition

streer npaess |2400 CAESTMOOR RD. SUITE 200 STREET ADDRESS
cnv-st-ze - (NASHVILLE TN 37215 CITY-ST-2P
THLE ™ Dpelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE

NAME HAME

STREET ALDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TIMLE [ Delete TILE

HANE NANE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

(] Change ([ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0)‘ Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and acourate and thal my signature shall have the same legal &
of the corporation or the rggeiver or trustee empowgred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 14 if

changed, or on an attachfrent with an address, witf} all other like empowered.

fect as if made under oath; that | am an officer cr director

(72002  ¢N24RT7

Cata Daytima Fhone #



