e

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 735684 | FILED
- Ently Nae Mar 04, 2000 8:00 am
MELBOURNE SHORES PROPERTY OWNERS ASSOCIATION, IN Secretary of State
03-04-2000 90111 040 ****g] 25
Principal Place of Business Mailing Address
MELBOURNE SHORES P.O. BOX 510074
MELBOURNE BEACH FL MELBOURNE BEACH FL 32951-0374
TS R TR AR WM
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat : City & Stat 4. FEI Numib» Applied For
’ " - — .- ° — [ Y : e 59'2352923 . Nz?Applicab\e
Zip Counlry Zip Couniry 5. Certificate of Status Desired | ﬁg‘gesql’:gggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ovcglas <. e Al
NORTON, HAROLD § JR 3 S A XA

123 PELICAN DRIVE
MELBOURNE BEACH FL 32951 Motbocone Toc

City FL Zifgpﬁ q 5,/

Sigratura, typad opfintad name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reingtatng) DATE

7
8. The above naysy(stam%of changing its registered office or registered agent, cor both, in the state of Florida.
7 2
&GNATUR{@’M pd. -< %“’M
-

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
bome SQ O Delete TILE [J Change [ Addition
NAME FOX, ALICE R NAME

STREET ADCRESS | 5880 . RIVERSIDE DR STREET ADDRESS
CITY-ST-21P MELBOURNE BEACH FL CITY-S1-2P

NANE SIMOES,SUE - .
STREET ADDRESS | 5895 RIVERSIDEDR ~

cTv-ST-2¢ | MELBOURNE BCH FL orv-star | Nelboure Reueh EL. 3295 |

e | DAy Do -, 3ol Indian o

¢ CR2E037 (9/99)

TITLE ‘Change ] Addition

TILE VD ﬂ Delete VD
e Marshall  Fred

NAME TRUE, JAY

sTheeT Ac0RESS { 143 PELICAN DR sTreeT ADDRESS | 3360 He O, Drved -

orv-s2> | MELBOURNE BEACH FL 32951 on-s7e | Melksure Baocn FT 3945 |

TITLE 1D [ Gelete TITLE [ change  [_] Addition
e BLAHA, PATRICIA N

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | 280 FLAMINGO DR
CITY-ST-2IP MELBOURNE FL

TE - PD ﬁ Delete I TILE P ﬁ Change [ Addition

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2%7 CITY-8t-21P

TITLE [ Detete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify 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 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 corporalion or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: G877
SIGNATURE: __ SOX006TH RRGm5 S 650 (socratan)  al3fod (10385

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCOR N Date Daytime Phone #




