FILED

’J[‘DOG‘UMENT # 769065 Apr 03, 2001 8:00 am &
1. Entty Name ecretary of State
AQUARINA COMMUNITY SERVICES ASSOCIATION, INC. 04-03-2001 90008 020 ****61 .25
Principal Place of Business Mailing Address
235 HAMMOGK SHORE DR 235 HAMMOCK SHORE DR (091B1
MELBOURNE BEACH FL 3295t MELBOURNE BEACH FL 32351
Suite, Apl. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59'2378(”1 Not Applicable
b Country Zp Country 5. Certificate o} Status Desired O $8'75 ﬁfdditional
, o ) Fee Required
6. Name and Address of Current Registered Agent T "~ 7.”Name and Address of New Reglstered Agent —_—
Name
BATES. JAMES Street Address (P.O. Box Number is Not Acceptable)
235 HAMMOCK SHORE DR.
MELBOURNE BEACH FL 32951
Chy FL Zip Code
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
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE Ol change (7 Actition | S
NAME BATES, JAMES NAME =
sTReeT ADDAESS | 235 HAMMOCK SHORE DR STREET ADDRESS &
orv-sr-2¢ | MELBOURNE BEACH FL CITY-ST-2P 3
o
TITLE DST : ] pelste TIMLE [ change [ Adaition &
NAME KAUFFMAN, GEORGIA NAME
= |-5meer aporess | 235 HAMMGCK .SHORE DR ) o  STREET ADDRESS )
orv-st-2¢ | MELBOURNE BEACH FL oyseIE T TS T S el M
TRLE D " Delete TMLE D ; [ change m Addition
NAME AIKEN, EDWARD b NAME memullen, Theomas
stAeeT A0oRess | 907 AQUARINA BLYD sTheeT aoDmess 10 & OSPrey Whila s G
arv-sT-2p | MELBOURNE BEACH FL 32951 on-s2p  [Melbosurne Beack, FL 2295/
TITLE ' [3 Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-2IP
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shaii have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver of trustee g weres 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withyan addr th gy other like empowered,
o\ %
SIGNATURE: ___ SI{RIAN EQUIRED '5\ 'L‘\ B v-T23-282 1
snauuuad(’wﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A i Date Daytima Phons #




