2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766668 Feb 26, 2002 8:00 am
e Secretary of State
VILLAGE SQUAHE OF TITUSVILLE CONDOMINIUM ASSOCI
02-26-2002 90038 030 ****g] 25
ATION, INC..
Principal Place of Busmess LT Mailing Address
% 1655 HARRISON STREET - P O BOX 3033
TITUSVILLE FL 32m oo TITUSVILLE FL 32781-3033
us
ST v LI
Suite, Apt. #, elc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State ! City & State 4. FEI Number Applied For
59-2350781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ‘\dditional
@& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ W porfil  RoBERT
“LHWRE!%—““ _ e o S"eet‘;ﬂdﬁss /wu?berrsNotAcczim% 12 ? _7-

TITUSVILLE FL 32798

WTyTUSs pos LA FL | 5% > &<

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

senne____ (JrRd (} e Doodl 2§00

Slgnature, lyusd or printed name of reglste gent and title it applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
, 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O .?dded towr!'?;ss ° Department oiy State

1G. : QOFFICERS AND GIRECTORS 11. ADDIT ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me .. (PD. [ Delete TILE 5@ Change [ Additior
el 1] MARK,:IIJAVID E JR Lo owe L NAME /,]‘ e /;’P{V /;‘éﬁ:? 9
‘smEETADDREss 3615 DAIRY RD R sTheer aooRess |/ 7—9f R S
CITY-§T-7¢ TlTUSV“.I.E FL 32796 OITY-ST-ZIP TITUsyrees [L FR75C
e <o |V Delete TIMLE vip-75 7 v SIS Change L[] Addition
Wi HUYCK‘ HOLLY - . o A | e 156;2’;9 AL /7 ’Tcaaafé(r
STREET A0bRESS |1785 HARRISON ST-# 202 . _ - STREET ADDRESS
onv-sT-2P [TITUSVILLE FL 32780 CITY-ST-7IP /775 f Z SR745 Y
TME m O Delete TMLE 5 Tp Xphange 1 Additon
NAME MCDOWELL, DORIS NAME M’ s HC ﬂry/,éz L
sTheEt anokess | 1755 HARRISON ST #129 STREET ADDRESS p 4 2 ;.5—/4" J Sonr 27
cv-s-2f - TITUSVILLE FL 32780 CITY-ST-ZIP /L/Z fé ‘?,27&&
T s 52 Delete e o0 [ X Change [ Addition
wie  IDUSHANE, JULIE we  (\PEEALE /ﬂf #1527
STREET ADDRESS*| 1785 HARRISON ST #7109 e e RS 0RESS [/ 22 57 fRAI ST D o
CITY-ST-ZP 'ITI'USV?i.LE FL 32780 CITY-5T-ZIP 77 7"y} L s~ /CA 3,?,7529
TILE D ‘ PR Delete TITLE P change  [T) Additian
NAME MILLER, JOANN NAME ?ﬂf LoRE ’5«,// A,(//Zsf-,; J2 5
STREET A00RESS (1685 HARRISON ST. # 265 swReET wnness |/ S5 5 AAARRISO
T2 | ITUSVILLE FL 32780 CATY-ST-71P AT eSSV L / £ 3R785e
THLE i O Delete TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exempticn 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 t am an officer or director
of the corporation or the receiver or trustee 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 Yher like empowered

SIGNATURE: ___(td ?u 1E )""“'“ 8] J-08- 0L  32)~3bT7-/3b>

SIGNATURE AND TYPED OR @ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



