™~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718094 Apr 11,2002 8:00 am
I+ Enty Name ecretary of State

SPANISH TRACE VILLAGE, INC. 04-11-2002 90023 039 ****5] 25
Principal Place of Business Mailing Address
1727 MINUTEMEN CAUSEWAY 1727 MINUTEMEN CAUSEWAY
COCOA BEACH FL 32931 COCOA BEACH FL 32931
P v ARIANE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—144631 1 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O gg.ggq‘ﬁ:j:;ﬁonal
6. Name and Addréss of Current Reglslered Agem T Name and Address of New Heglstered Agent
P R ST S r— “—— :Ném?—’ | S =
5 ey A . o e I‘W [t
SPACE COAST PROPEHTY MGMT Streel Addre A?’O Box Nurnber is N?_t_gxﬂeptab!be) s -
-— l-s b ¥
C/Q KEVIN MARRS
1617 COOLING AVENUE
City ip Cof
MELBOURNE FL 32935 o o e 1Bl FL [ #58s,

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 Marily n A ﬁ ? ey Mmun Y-r-o 2~
(NOTE: Registered Agent signature reun‘ad whan reinstating) DATE
] 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TILE Cchange [ Addition
HAME ARNOULT, PATRICK NAME
streeT aooRess | 1727 MINUTEMEN CSWY #2068 STREET ADDRESS
cr-st-20 | COCOA BEACH FL 329391 CITY-5T-2P
TiTLE VPD BFBatete TITLE [ Change [ Addition
NAME DEUTSCH, FRANK NAME
sTreet appRess | 1727 MINUTEMEN CSWY #207 STREET ADDRESS
crv-st-2p - | COCOA BEACH FL 32931 CITY-5T-ZIP
e [Tl S “TTodete —— § e = == o CT-Atdron
NAME MORICHELLI, IRMA NAME
sTreet Anoress | 1725 MINUTEMAN CSWY #104 STREET ADDRESS
orv-sT-20 | COCOA BEACH FL 32931 CITY-57-2IP
TinE sD O Delele ML Ol Crangz [ Addition
NAME SCHNOOR, JANE NAME
staeet Aboress | 1725 MINUTEMEN CSWY #20 STREET ADDRESS
omv-s-2p | COCOA BEACH FL 32935 CITY-5T-2P
e D O Delete TIILE O Change [ Adciticn
NAME LEE, BILL NAME
staeer aponess | 55 N GOODMAN ROAD STREET ADDRESS
omy-st-20 | KISSIMMEE FL 34747 CITY-ST-2P
TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this f|||n does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and 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 raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 i

changed, or on an attach .
4

nt with an addgess, with all other likg empowered.
SIGNATURE: _Y///3/// % / VIRELend M. Jotiestee o’/ 2 75965/

RIGNATURE AND TYPED ﬁFI PRINTED NAME OOF SICNING OFFICER OB DIRECTOR Data ~ Davtime Phone #

0013878

CR2E037 (9/01)




