2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15695 Feb 19, 2002 8:00 am
1 Eniy Narre Secretary of State

SANTA ROSA CONDOMINIUM ASSOCIATION, INC. 02-19-2002 90033 042 ****5]1 25
Principal Place of Business Mailing Address
3651 SAWGRASS OR. 3651 SAWGRASS DR.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
e s e R RONERRERINAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slzte City & State 4, FEI Number ‘Applied For
59-2886922 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T = - 2o ——— Nameg——-=——=___~  —= S = - S R
KERR, LORETTA A Street Address {P.O. Box Number is Not Acceptable)
1
3851 SAWGRASS DRIVE
TITUSVILLE FL 32780
City FL ZipCode

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
~ Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
& .
z . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE T Change [T Addition
NAME WATSON, WILLIAM NAME
sTReET ADDRESS | 3657 SAWGRASS DRIVE STREET ADDRESS
cmy-s1-2P | TITUSVILLE FL CITY-ST-71P
TITLE VD [ Delete TITLE Ol change ] Addition
NAME WATSON, HAZEL NAME
sTreeT aporess {3657 SAWGRASS DRIVE STREET ADDRESS
cry-s1-zf | TITUSVILLE FL CITY-ST-ZiP
me SV T T T T 7T T T ot FmeT : ET T s ot () Change ~ []'Adtition
NAME KERR, LORETTA A. NAME
sTReeT Anoress | 3851 SAWGRASS DRIVE STREET ADDRESS
erv-st-zP [ TITUSVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE () Change ([ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TIme [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenrtily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3){), 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 cath; that | am an officer or diractor
of the corporation or the receiver or iiue powerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AL URED ///f//a;— 9/ 7 EZSC
NAME O Sl?lﬁllﬁNﬁC"\"OFFlCER OR DIRECTOR ﬁle Daytime Phone #

CR2E037 (9/01)



