2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766668 FILED
1. Entiy Name Feb 10, 2000 8:00 am
VILLAGE SQUARE OF TITUSVILLE, CONDOMINIUM ASSOCI Secretary of State
e 02-10-2000 20062 002 ****g] 25
Principal Place of Business Mailing Address
% 1655 HARRISON STREET P O BOX 3033
TITUSVILLE Fi. 32780 TITUSVILLE FL 3278%-3033
us
T N A A
NAMD
suife, Apl. W, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate T City & State 4. FE! Number Applied For
_ 59'2350781 Not Applicable
e | S| s ConmeotsausDesied ) 3873 Addional
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . -
DAVID E. MARK JR.
Street Address (P.O. Box Number is Not Acceptable)
Msopiom(?l‘jv\gg,égﬂm 3615 DATRY RD.
MIMS FL 32759 TITUSVILLE, FL. 32796
City FL Zip Code

8. The above named entity submits this statement for the purpose ofrch'anging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE l)ONJ‘Q Z -Mwm AVID E. MARK JR.PD QJ"I;EOO

CR2E037 (9/99)

Signature, typed or printed name of registerad agent and lme??pplicahls‘ {NOTE: Registsred Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. d Added to Fees Department of State
10, o OFFICERS ANDDIRECTORS | RSN ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE PD ‘ K Delete TME PD Bd Change [ Addition
RAME PIOTROWSKI, LEN NAVE DAVID E. MARK JR.
STREET ADDRESS | 3480 OLIVER CT STREETADDRESS [3515 DAIRY RD.
CITY-S1-2P | AMMS FL 7 on-S-aF - ITITUSVILLE,FL. 32796
TME vD &) Deete F e VD - G Change L] Addition
NAME PABIS, HELEN NAME '
STEET AQ0RESS | 1715 HARRISON.ST #2385 . = . — ... - _ _ ]| smesaooeess I;%I;‘gégggg?gégﬂ R S
rsteP (TITUSVILLE FL 32780 : T | OeVILLE, Fh32780
TITLE 1 .. K1 Delete TILE . ! B Change [ Addition
N POLK, GERALDINE N DORIS McDOWELL
STREET ADORESS | 1705 HARRISON ST, #150 SREETAAESS 11 755 HARRISON ST.#129
CIv-ST-2f | TITUSWILLE FL L ore-s-2f )P ITUSVILLE, FL.32780
TIME ‘ O pelete TITLE sSD bl Change ] Addition
NAME NAME {ANITA MINTER
STREET ADDRESS smeeraonress [ 1685 HARRISON ST.#254
CITY-5T-2P CITY-57-21P TITUSV_ILLE_ +FL. 32780
TITLE O Delete TITLE D 4] Change  [J Addition
NAME NAME RUSSELL BECKWITH
STREET ADDRESS sreeracoress (1735 HARRISON ST. #130
CITY-ST-21P CITY-ST-ZIP TITUSVILLE,FL. 32780
i [T ekte TME O] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truslee empowered to execule 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 ajth all other like gmpowered.
p——1
»
i) S when s 2
SIGNATURE: @uwgri MM%@BAVID E, MARK $A—|—~0O
SIGMATURE AND TYPEO OR |mnnusops:dw&a_9§|ce OR JRECTOR Date Daytime Phona #




