i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24766 Mar 22, 2002 8:00 am
1. Entity N
o | Secretary of State
GEORGIANA SETTLEMENT HOMEOWNERS' ASSOC., INC. 03233002 S0012 042 *+=#6] 25
Principatl Place of Business Mailing Address
04 OLD PARSONAGE DR GSHA
MERRITT ISLAND FL 82568— -+619 OLD PARSONAGE DR
us ’ MERRITT ISLAND Fl-32562~ "~
us
> s s RO RGN A
1022 oD [ARSWIAE DR loze o PAtsenadE PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59‘2947948 Not Applicable
Z‘ig -La‘ g-L Country Zip ‘52' qg’z Country 5. Certificate of Status Desired 0 ?g;ggnﬁ:j:étianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AMAR' R'CHARD s Street Address (P.O. Box Number is Not Acceptable)

96 WILLARD STREET, SUITE 302

COCOA FL 32952 , —
City FL ip Code

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

| eme-st-7P | MERRITT ISLAND FL 32952 ... _ . _

SIGNATURE
. Signature, typed or printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
i
i . . o gl S 9. Election Campaign Financing $5.00 May Be
. FILE NOW: FEE I_S 3,51"%5 3 ; Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE v O Delete TITLE OJchange [ Addition
NAME LUECK, DALE NAME
STREET ADDRESS | §260 OLD PARSOMNAGE STREET ADDRESS
CITY-ST-2IP MERR“‘[ |SLAND FL 32952 CITY-8T-2IP
TILE sD ™ Delete TITLE b [ change (X Addition
EN
NAME WALKER, CORA NAME ESTRADA , KaTd LE.

smecTaonRess | o225 ©uen PARSonA sE DA
ory-sT-2P [ MERRTT 15 LAMD FL 37931

STREET ADDRESS | 1030 OLD PARSONAGE

TILE TD - B D:ﬂﬂ[ﬂ -
NAME BULLOCH, STEPHEN A

sTreeT A00RzSs {1010 OLD PARSONAGE DR

arv-st-ze | MERRITT ISLAND FL 32827

TIFLE TD 3 Change ] Addition
NAME MELLICK, Torun €

STREETADDRESS | 4 05 OLO P RS oNlnLE DR

CITY-§7-2P MERRATT TLAND L 31452

TITLE PD _ ® Detete
NAME STRAHAN, JUDY

strecT Apokess | 1055 OLD PARSONAGE DRIVE

cmv-st-2p - | MERRITT ISLAND FL 32952

TITLE PD [ Ghange XAddilion

NAME Depettr—F RALL, DoROTHY TARE
STREETADDRESS | jo 20 oL PRASodAGE T VE

CITY-ST-ZIP ME’MlT‘r I_SLA’JO Fl— 37,4{?-‘

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP " CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my names appears in Block 10 or Block 11 if

changed, or an an attachmqt withsan addresgrwith all other like empowered.
SR WAV I VY - ;
SIGNATURE: . /i ! :MW NMIRED Jo/lﬂ E. Melhete 3/4 O 3U-¥53-4iof

ﬁlsyrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date f ' Daytime Phone #
—r

(LY RV

~=Name - = —_ s B

CR2ED37 (9/01)



