2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769065

1. Entity Name

AQUARINA COMMUNITY SERVICES ASSOCIATION, INC.

Secretary of State

02-10-2000 90020 007 ****51 .50

Principal Place of Business Mailing Address
235 HAMMOCK SHORE DR

MELBOURNE BEACH FL 32851 MELBOURNE BEACH

235 HAMMOCK SHORE DR

FL 32851-39¢1

8112914

2. Principal Place of Business 3. Mailing Address

AR GBI

I

Suite, -Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 10, 2000 8:00 am

-~ City & State” - e i |ee—a Gty & Stalg T - s o e 2 |24,2FELNumbep= v - o = o=--p~| Applied For—
59‘2378“)1 Not Applicable
Zi C Zi Count .
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATES, JAMES
235 HAMMOCK SHORE DR.
MELBOURNE BEACH FL 32961

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

Slgnaturg, typed of printed name ¢f registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

te Daytime Phane ¥

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD - [ Dalete TMLE O Chenge [ Addition | &
NANE BATES, JAMES N 2
STREETADDRESS | 235 HAMMOCK SHORE DR STREET ADDRESS §
CiTY-57-2IP M.ELBQ_UHHE CITY-8T-2IP
BEACH FL I8
TITLE DST [ Delete TIMLE O Change [ Addition |G
wave | KAUFFMAN, GEORGIA.— -~ o o el e . ]
STREET ADDRESS | 235 HAMMOCK SHORE DR STREET ADDRESS
CITY-§1-2IP BEACH FL CITY-ST-2ZIP
TITLE D O Delete TE [ Change £ Addition
NAME AIKEN, EDWARD NAVE
" STREET ADORESS | 607 AGUARINA BLVD STREET ADDRESS
erest-2P | MELBOURNE BEACH FL 32951 oiry-ST-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gue and accurate and that my signature shalt have the same legal effect as if made under oath; that | zm an officer or director
of the corparation or the receiver of trustef empogered to execute this report as required byChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit adfiress) with all other like empowgred.
~ Y
+ = - ~
SIGNATURE: ___ Slf REQUIRER, \ ‘S/OO 32\-123-7522-
|



