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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32642

1. Entity Name

CROTON MEADOWS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-28-2002 91702 032 ****61 .25

Principal Place of Business

CROTON MEADOWS H/O ASSOG. INC.
PO BOX 362192

MELBOURNE FL 32936

Us

Mailing Address

CROTON MEADOWS H/O ASSOC. INC.
PO BOX 362192

MELBOURNE FL 32936

us

2. Principal Place of Business

3. Mailing Address

I R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

changed, or on an altachWan address,
[l ;
SIGNATURE: _ A<AaNET

10. QFFICERS AND DIRECTORS I 11,
TITLE P - T [ Delete TMLE O Change [ Addition
NAME SWEENY, MIKE NAME
sTREET ADCRESS | 1818 WOOD BERRY CIR STREET ADDRESS
ov-s-2¢ | MELBOORNE FL CITY-ST-2IP
TITLE ™ . ' [ Delete TILE CJchangs [ Addition
—tave . _ | DEVAULT, KEITH NAME
STREET ADoress | 1840 WOODBERRY CIRCLE R =T A ——
crv-st-2p | MELBOURNE FL 32935 CITY-57-2P ’ o o
TITLE SD O Delzte TILE [ change [ Addition
NAME MORRIS, DONNA ' NAME
sTReeT ADDRESS | 1824 WOODBERRY CIRCLE STREET ADDRESS
CITY-$T1-2IP MELBOURNE-FL 32935 CITY-ST-2IP
o 0 O Detete T vD Jef Change [ Addition
NAME SMOLLEY, BERNIE NAME
sTREET ADDRESS | 1828 WOODBERRY CIRCLE STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE vD R Delete Tme D ] Crange () Adaiion
NAME PARSONS, MARK H HAME Tim Pece ¢
staeet ancress | 1919 GLEN MEADOWS CIR. STREET ADDRESS | /95D C-:feum("ﬂ["w" v
orv-s1-2¢ | MELBOURNE FL 32935 ov-ST2P e (bewrne FL 22535
TITLE - O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
O ST IR T oITY-ST-71P
12, Vnereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the infarmation

. 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all othegthe empowered.
' ‘ﬂﬁ%@@@:mum I Dbl s/ e

32/- 945 7-05/2

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phona #

.

City & State City & State 4. FEI Number Applied For
533011973 Nol Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired | ?g'ggq L:::i;:jltuonal
6. Namé and Address of Curmnt;lagislered Agent - 7. Name and Address of New Fleglstéred Agent B =
. Name
SWEENY MIKE Street Address (P.0O. Box Number is Not Acceptable)
. L
* 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 hath, in the state of Florida.
SIGNATURE i
Sigraturé, typed 6qpr|r1led r_iame of registered agent and ltitle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
\ . 9. Election Campaign Firancing $5_00 May Be Make Check Payable to
FlL_E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

~ CR2E0G7 (9/01)



