2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8038

1. Entity Name

5TH HOLE CONDOMINIUMS ASSOCIATION, INC.

FILED |
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 Q0085 043 ****6] 25

Principal Place of Business Mailing Address
3572 MUIRFIELD DR 1061 CHENEY HWY
TITUSVILLE FL 32780 TITUSVILLE FL 32780-6356
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2529433 Not Applicable
Zip Covntry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.«dditional
Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
’ - ~'Name

JONES, CONRAD M JR.

Street Address (F.O. Box Number is Not Acceptable)

1061 CHENEY HIGHWAY
TITUSVILLE FL 32780

City

FL Zip Code

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

SIGNATURE

Signature, typed o printed name of regisiersd agent and titie f applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE sD O Detete TME Ol change [ Addiion | &
NAME CARRUTHERS, LOIS E NAME f—_‘—
STREET ADDRESS (9572 MUIRFIELD DRIVE STAEET ADDRESS @
CITY- ST-2IP CITY-ST-2IP L

TITUSVILLE FL g
TITLE FD O pelete THLE B Change [ Addiion |G
NANE SAGANY, VIOLA NAME
STREET ADDRESS | 3558 MISRFIELD CT STREETADDRESS | R ESB Adu R Fide d &7
CITY-ST-2IP T'TUSV'LLE FL CITY-ST-ZIP
TE Vb T Moeee TaE ) (I change (1 Addition
NAME GILMARTIN, RICHARD NAME
STREET ADDRESS | 3564 MUIRFIELD DR STREET ADDRESS
onv-st2¢ | TITUSVILLE FL 32780 cirv-s-a
e [ Delete TITLE vh [l Change 3 Addition
NAME NAME STARK Y, B4R ARA
STREET ADDRESS STREETADDRESS | <1 m & S @ i 445 DR(VE
CITY-ST-2IP CITY-5T-2IP TeTvrvive€, FL 32710
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trétee empowered to execute
changed, or oh an attachment with ;ddress, with all other like

SIGNATURE: X SUZRBRZZ REC:

Wwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
port is true and-accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YL 15" pO

Wne AND TYPED OR PRINTED NAME OF SIG]

Date Daytime Phone ¥



