I
g

2001 UNIFORM BUSINESS REBdRﬁ'%(UBR)

372

FILED

'DOCUMENT # N44644

May 11, 2001 8:00 am

—

- Enty e Secretary of State
EMERALD HILLS HOMEOWNERS ASSOCIATION OF BREVARD 0562001 SO0 021 *Fre] 25
Principal Place of Busiress Mailing Address
P. O. BOX 561303 P. 0, BOX 561303
ROCKLEDGE FL, 32956-1300 ROGKLEDGE FL 32956-1303
us us
T IR MR RGCR AR ED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEiI Number Applied For
650324648 Not Applicatle
Zip Country Zip Country 5. Certilicate of Status Desied [ fg-;fqumﬁ"“"
6. Name and Address of Current Registersd Agent 7. Name and Address of Hew Registered Agent
Namg ™ - -
ﬁ—-BAR-NAVON, BOAZ‘ - T T A - g;ee:\;;ress (P.é).zlo:Number is Not Acceptable)
1358 RICHWOOD CIRCLE
ROCKLEDGE FL 32655
: City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the state of Fiorida. :
SIGNATURE
Signatne. lypod o prnied name of reg isterad agen) and itle il applicabis. {NDTE: Rogistered Agent signatune l'ocwiwdm-m.irmﬂrg] DATE
FILE NOW: 8. Eloction Gampaign Financing $5.00 way Bo Make Check Payable 1o i
FEE IS §$61.25 Trust Fund Contribution. Added to Fees Departmeni ot State
10, QFFICERS AND DIRECTORS - ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10 .
™me P  Delete me 1 % — B Change [ Addition | 8
we LEE, JANICE we | Shpley e Perr s
sveeer aoohess | 913 BERYL DR STREET ADORESS 5@‘0 eon aw 5
orv-s-2 | ROCKLEDGE FL 32955 orv-sT-e <da [ 3455 g
me W & betee me S T e O Addton | &
e KING, RICHARD N Posunaeys S@%
smeeraooness | 851 TIFFANY PL STREETADORESS | 234 T vn
Cmy-ST-2P ROCKLEDGE FL 32955 CTY-5T-7P 2D MLUEY S Sl
~ Tme T = = T “HIE e S = = —— - ffange ~(] Adgiion=|—
NAME ALFIERS, MAYINE NAME Losdso , NMeE
" |- smweer avowess | <840 TIFFANY-PL———— - — - — - ~— ~— — — J-SIREE ADGRESS- -qu‘% VD - e =
omv-s-» | ROCKLEDGE FL 32955 - avstze | 00y 2 e ) 2K
e 5 4 Detete TALE . . Y. ge [ Addition
e HEMMA, HELEN e Flickinger " Cindy
smeetaooaess | 850 TIFFANY PL STREET ADORESS Qos Reryl dr.
env-st.» | ROCKLEDGE FL 32955 _ wesw | Roekledy @C 32955
e D [ Delete e L ibble Ro n Cthange ] Addiion
A LYONE, WARD e ' . \
smeraporess | TIFFANY PL smeersnoress | &1 % Brookviecd kn.
orv-sr-2» | ROCKLEDGE FL 32955 meste | "Rocklede €L BAST
e D o tetete ILE - ! DChange [ Addition
NAME MYERS, THOMAS NAME Rnton Q( chord '
smezt aooress | 874 BROOKVIEW LN smeronress | SO0 Cnmenatd L0 .
cnv-si-ze | ROCKLEDGE FL 32955 erv-stze | TRock lefe L 334 3Y
12. | hereby certity thal the Information supplied with this filing does not quatity for the exsmption stated in Section 119.07&3)‘((). Florida Statutes. | further certify that the information
indicatad on this rapon or supplemental report is true and accurate and that my signature shal hava the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered lo executa this Fapon B8 raguired by Chapter 617, Flarida Stanutes; and that my name appears in Block 10 or Block 11§
Ghanged, or on an attachment with an adgdress, with all gthar like eqpowered.
siaNATURE: _(_DYNINIURY _fl@ ‘ %ﬂRED 3-12-0 23 w3%
P OR PRINTED MAME QF BIGMING OMFICER OA DIRECTOR [ Daryrna Fncne ¥



