2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # N34607 ecretary of State
1. Entity Name
VIERA EAST COMMUNITY ASSOCIATION, INC. 04-22-2004 90082 045 ****61.25
Principal Place of Business Mailing Address
7380 MURRELL RD, STE 201 7380 MURRELL RD, STE 201
VIERA, FL 32940 US VIERA, FL. 32940 US
T S R R IR IR AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3012724 Not Applicable
Zip Country Zip Country +|’5. Certioate of Status Desied [ gg;fg: :\i?‘:gtional
6. Name and Address of Current Registered Agent —= 7. Name and Address of New Registered Agent
Name
DECATOR, JAY A lll | Raphael ¥. Hanley,Esq.
7380 MURRELL RD, STE 201 Strest Address {P.O. Box Number is Not Acceptable)

VIERA, FL 32940

7380 mirrell Road, Suite 201

e Viera FL Zip§5d9e40

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signature raquired when reinstaling)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TIMLE Ol change [ Addition
HAME DECATOR, Ill, JAY A NAME
STREET ADDRESS | 7380 MURRELL ROAD, SUITE 201 STREET ADDRESS
CITY-ST-2IP VIERA, FL 32940 CiTY-§T-21P
TITLE DT [ petete TITLE [ Change [ Addition
NAME MARTELL, PAUL NAME
STREET ADDRESS { 7380 MURRELL ROAD, SUITE 201 STREET ADDRESS
CITY-ST-2IP VIERA, FL. 32940 CITY-ST-2IP
TITLE VD O Delete TITLE [] Change [ Addition
NAME JOHN, JUDITH NAME
STREET ADDRESS | 7380 MURRELL RD, SUITE 201 STREET ADGRESS
CITY-ST-ZP VIERA, FL 32940 CITY-ST-21P
TITLE s O pelete TTE [ Change  [J Aadition
NAME DILLON, THOMAS NAME
STREET ADDRESS | 7380 MURRELL ROAD, SUITE 201 STREET ADDRESS
CITY-ST-2IP VIERA, FL 32940 CITY -ST-ZIP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TME O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-21p

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. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (.\D.JKT = Pua Jay A. Decator, III ?)\8-2)\‘0('/ (321) 242-1200

|cQ§runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phona #




