2000 UNIFORM\ ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # N34607 May 03, 2000 8:00 am
S Secretary of State
ITY 1A NC.
VIERA EAST COMMUNITY ASSOCIATION, | 3000 BT 004 *mret 25
Principal Place of Business Mailling Address
7380 MURRELL RD. STE 204 7380 MURRELL RD. STE 201
VIERA FL 32940 VIERA FL 229408130
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3012724 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O $8-75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
DECATOR, JAY A lll ptable)
7380 MURRELL RD, STE 201
v AL City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and wtie if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. CFFICERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TLE PD ¥ elete TITLE A Change [ Addition | &3
e JAY DECATOR e cator, Jay e
STREET ADDRESS | 7380 MURRELL ROAD, SUITE 201 STREET ADDRESS o
CITY-ST-2P VIERA EL 32940 CITY-ST-2IP u
o
TILE DT [ pelete TILE [CJchange [ Addition { O
NAME MARTELL, PAUL NAME
STREET ADDRESS 7380 MURRELL ROAD' SU[TE 201 STREET ADDRESS
CITY-ST-2IP VIERA FL 32940 / CITY-ST-2P .
TLE VD @ Detcte TLE Vi e-Fresiden® -0 FTCThange [ Addition
*
NAME DICK, MICHAEL NAE Scott Miller Kd. Sk 20/
STREET ADDRESS | 7380 MURRELL RD, SUITE 201 STREET AUDRESS | 77 3% Murrd i} . .
am-s-20 | VIERA FL 32940 GTY-5T-2P Vi frd J Fli 329¢¢
TITLE S Zrfoee TILE [Jchange  [J Addltion
HAME CEROW, JOAN NAME
STREET ADDRESS | 7380 MURRELL RD, SUITE 201 STREET ADDRESS
CITY-8T-2IP V‘ERA FI. 32940 CITY-8T-21P
TILE [ peleta TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ', STREET ADDRESS
CITY-5T-2IP CITY-§7-ZIP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplementa! 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 corparation 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 i
changed, or on an attachment with an address, with all other like empowered.
pﬂ""'ﬁ Ml r== ‘2700 . - lavo
SIGNATURE: ___ SIGMZaeRE &6LGIRED {21 3al-a¥a-la
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




