wy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001057 Apr 01, 2002 8:00 am

1. Enty Name ecretary of State
ISLAND CROSSINGS || HOMEOWNERS ASSOCIATION, INC. 04-01-2002 90628 024 ****g] 25

Principal Place of Business Mailing Address

P O BOX 510004 PO BOX 510034

MELBOURNE BEACH FL 320510094 MELBOURNE BCH FL 3261

i

LI

2. Principal Place of Business 3. Mailing Address - ”lmm |‘| |||||
1960 W\ B \aalve Ael vave n Bikleadne e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SR TP ™ ob
City & State Clty & State QL 4, FEI Number Applied For
Cocou Pcact FL | ¢ocon Rrach 59-3437857 o oploaDs
Zip AR Y Courtry Country, » . $8.75 Additional
ﬁ;& 3 s A i 36 3\ OSA 5. Cerlficate of Status Desied ~ [J PReos JE0!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— o o T e — o em —~—-—-—-—Narng___' — E R e =
1% \-e\g] \3&0\5
WRENN-RICHARD Street Address (P.O. Box NOmber is Not Accept
200 ALLAN TANE Ge o BV e Ao B JO
406-AVENUE B
Cit . Zip Code
MELBOURNE BEACH FL 32951 Y Cocon Bee v FL "’13(‘_\}

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE %A bW 3/32/ 02

Slgnature, typed or printad namelof registered agant and titte it applicable. (NOTE: Registered Agent signature required when reingtating) I DATE /
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. a fdded to Fobs Department o? State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v elete | Tine ’\j@‘o [ Changs ﬁAddit‘mn
NAME WHITBY, PAUL % NAME Bedacd, C\ Q<
sTReeT aoosess | 1201 POTOMAC DR. STREET ADDRESS 25 "Mudsorm Dree
CITY-ST-2P MERRITT ISLAND FL 32952 CITY-ST-2IP WA XX P ur CL 3,295 2. .
TILE DP B@'Iele TMLE [ Change Addition
NAME YOUNG, WILLIAM NAME 8)56:{“ e ¥ X\~ 1 d
sTReeT anoness | 1295 POTOMAC DR. | STREET ADDRESS A0S Qoo ac O
Lom-st-zf | MERRITT ISLAND FL 32952 L CITY-ST-2P B I A $ \ 224¢%2
TITLE DT et TITLE ] Change Addition
e LATHEROW, DEBORAH Peges e B o 0o Q e R
stheer aoohess | 1277 POTOMAC DR. STREETADDRESS | | "L b\ Ocs e Ov
orv-st-z¢ | MERRITT ISLAND FL 32952 . CITY-ST-P MNY\e v e )‘.\ =\ L =24 U
THLE DS et TITLE O [JCrange  [¥hAddition
NAME HOATS, DAN NAME Lauwdenm | Deaod
stect aporess | 1178 POTOMAC DR. SIREET ADDRESS 1 2LX Pote i O
orv-st-o  |MERRITT ISLAND FL 32852 CITY-ST-2P YWle v Ty O R
TITLE D [ Delete TITLE O [C] Change fjeddlhun
NAME SKIRKQ, RICHARD NAME Cvevmrns, Our
streer aporess | 2589 HUDSON AVE - STREET ADDRESS \2 ol SN A Ve Y
crv-srze | MERRITT ISLAND FL 32052 ciTv-s1-2p Pe co X I\ C( 3aaTh
TIME D [ Delete TITLE o I¥Change ] Addition
NAME IRVIN, JAMIE NAME T O, D am\C
steer aporess | 1254 POTOMAC DR. | STREET ADDRESS
orv-s-2p |MERRITT ISLAND FL 32952 | ciry-st-z1P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEDLTAN St (22)%94-200

changed, or on an attachment with an address, all other like empowered.
Sy
SIGNATURE: MAL T
r

/ SIGNATURE mnmen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0014551

CR2E037 (9/01)



