2001 UNIFORM BUSINESS nepém' (UBR) FILED §

1. Entiy Nome : ecretary of State
CROTON MEADOWS HOMEOWNERS ASSOCIATION, INC. 04-02-2001 90090 032 ****61.25
Principal Place of Business Mailing Address
CROTON MEADOWS H/O ASSOC. INC. CROTON MEADOWS H/O ASSOC. INC.
PO BOX 362182 PO BOX 362192 00030019
MELBOQURNE FL 32936 MELBOURNE FL 32936
us Us
2. Principal Place of Business 3. Mailing Address ”ll‘”" |||”|’ "ll I”]"m”ll |l|l "I‘" Im”ll"“ll‘ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘301 1973 Not Applicable
z i t it
P Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ... I - s . . ) Name
SWEENY, MIKE Street Address (P.0O. Box Number 18 Not Acceptable) = -
1818 WOOD BERRY CIR
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fees Department of State
10. {QOFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 3 [ Delete TITLE [ Change [ Addition g
NAME SWEENY, MIKE NAME =
sTReeT aooress | 1818 WOOD BERRY CIR STREET ADDRESS N
CITY-ST-7IP MELBOORNE FL 32935 CITY-5T-2P 3
o
TLE 1] , O elste TLE [J Change (] Addion | &
NAME DEVAULT, KEITH NAME
staezT oofess | 1810 WOODBERRY CIRCLE STREET ADDRESS
CiTY-ST-7IP MELBOURNE FL 32935 CATY-ST-2P
TITLE SD 0 Delste TITLE O Change  [] Addition
cwve . |_MORRIS,.DONNA.._ .. e e e fMME o e e - T R bt
STREET ADDRESS { 1824 WOODBERRY CIRCLE STREET ADDRESS
CITY-S1-21P MELBOURNE FL 32935 CITY-ST-2IP
MLE D 1 Delete TILE [ Change [ Addition
NAME SMOLLEY, BERNIE NAME
STREET AUDRESS | 1826 WOODBERRY CIRCLE STREET ADDRESS “
CITY-ST-ZP MELBOURNE FL 22935 Y -ST-ZIP
TILE VD O palee TITLE [ Change [ Addition
NAME PARSONS, MARK H NAME
STREETACDRESS | 1919 GELEN MEADOWS CiR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2PP
TLE [ Deiete TMLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatien
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac\:\m? ith an address, with all gther like empowered.
[/gtg -‘.\ﬂ;\\‘WW@qnar@ﬁp 3/, (22
SIGNATURE: ; Gl 2w K Dellges o7 Treosuvee 25/of  (3Z0)ysv-0513
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytims Phone ¥




