2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24766 FILED
1. Entty Neme Feb 21, 2000 8:00 am
GEORGIANA SETTLEMENT HOMEQWNERS' ASSOC., INC. Secretary of State
02-21-2000 90011 040 ****g1 .25
Principa! Place of Business Maillng Acdress
1010 OLD PARSONAGE DR GSHA
MERRITT ISLAND FL 32562 1010 OLD PARSOMAGE DR
us "MERRITT {SLAND FL. 329526138 .
us
s s > v N RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2947948 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O §8'75 A_dditionai
ee Required
. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el YEE ——— e —— . e~ - =
AMARI, RICHARD S. Street Address (P.O. Box Number is Not Acceptable)
95 WILLARD STREET, SUITE 302
COCOA FL 32952 o S 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
Signatura, typed or pntad nama of registerad agent and title if applicable {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE Vv [ Delete TILE [/ : / Dcﬁge [ Addition
e DONILON, RAY o erry (Rr7ar o
STREET ADDRESS { 1115 OLD PARSONAGE DR STREETADDRESS |/ f A S (7 lef Pl r e~ Kse . _
Grv-ST-2° | MERRITT ISLAND FL st | Merpr  Esfa ol FI 32555~
TITLE SD Eyl Delete TITLE S [B-€hange [ Addition
e PAUL, LARRY e Estracla, & g% for~
STREET ADDRESS | 1150 OLD PARSON AVE DR STREET ADDHESS | fO A 5" o bl /’q rsa~Ase
OS2 | MERRIFTISLANDEL . . . . WSV | MerrtdS Hs /ol & 3253 2
TITLE T O pelete TITLE ’ CT T (JChiange”  [Addition™
NAME BULLOCH, STEPHEN A NAME
STREET ADDRESS | 1010 OLD PARSONAGE DR STREET ADDRESS
arv-si2f | MERRITT ISLAND FL 32927 GiTy-ST-2°
TITLE VD B Deiete TITLE [J Change [ Addition
NAME LINKOUS, CLOVIS NAME
STREET ADDRESS | 1210 QLD PARSONAGE DR STREET ADDRESS
omv-sT-2¢ | MERRITT ISLAND FL 32927 Gir-S1-2°
TITLE PD PerDelete e PO / e [Hchange [ Addition
NAME LORENZ, VICK! NAME Ml &
STREET ADDAESS | 1090 OLD PARSONAGE RD SRETARESS | o a¥ 0 Sl Frhrsonhse O
cmv-sT-2f | MERRITT ISLAND FL Garv-S1-2¢ MNerredd Zs/gomst FF 32552~
THLE ' 1 Delete TLE [ Change  [] Acdition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addres; ith all other like empowered.
SIGNATURE‘:’ZM%%@%R%& Lo o~ QA SR —eo  JAy gry-5507

S'GNATUI}?‘NDTVPED QR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daviima Phone #




