2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769085

2. Principal Place of Business 3. Mailing Address |||Im||m ||”| m” I I”

; Apr 22,2002 8:00 am
1. Eniy Nare ecretary of State

AQUARINA COMMUNITY SERVICES ASSOCIATION, INC. 04-22-2002 90262 043 ****61.25
Principal Plage of Business Mailing Address
235 HAMMOCK SHORE DR 235 HAMMOCK SHORE DR
MELBOURNE BEACH FL 3295t MELBOURNE BEACH FL 32351

L

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2373001 Applied For
Not Applicable
Zi Count Zi Countr iti
i ountry ip ountry 5. Certificate of Status Desired 0O . $8{75 ﬁ.‘dd”_'o__nfl R
o . e | R e e S R TR SR R Fea:Required S
_ o B e e <
=== 5= Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATES, JAMES Street Address (P.0. Box Number is Not Acceptable}
235 HAMMOCK SHORE DR.
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name af registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. . S 9. Election Campaign Financing 35_00 May Be . + Make Check Payabie-to"
FILE NOW: FEE IS $61.25 : ; Trusi Fund Contribution. Added to Fees o Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE T 1cChange [ Addition §
NAME BATES, JAMES NAME &
smaeer anokess | 235 HAMMOCK SHORE DR STREET ADDRESS %
crv-si-op | MELBOURNE BEACH FL CITY-ST-2IP o
- o
TITLE DsT 1 pelete TITLE [Jchange [ Addition | O
NAME KAUFFMAN, GEORGIA NAME
smeer aooress | 235 HAMMOCK SHORE DR STREET ADDRESS
orv-s-2¢ | MELBOURNE BEZCH FL CITY-ST-2P
TR | el o e DOvDetete o Qome _ 1 L [] Change  [] Addition
NAME MCMULLEN, THOMAS N T T TEETEERE TR E—— e e e T
sineet aooress | 208 QSPERY VILLUS STREET ADORESS
crv-st-z¢ | MELBOURNE BEACH FL 32951 TITY-5T-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [Cchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-87-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true angd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or fystes empgweredffo exacyte 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 | ke empowered.
e )q) -123-28
SIGNATURE: ___ 5 44/ on D\ 25-2072-




