ongagt

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000005876 May 07, 2001 8:00 am
- Emyame Secretary of State

THE FALLS @ SHERIDAN COMMUNITY ASSOCIATION, INC. 05072001 0033 037 ***%6] 25
Principal Place of Business Maiting Address
P O BOX 120118 £ 0 BOX 120118
W MELBOURNE FL 32912 W MELBOURNE FL 32912
A s R RO R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Number Applied For

59'3348572 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 Additional

ee Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U
Deho. Evnlocy
Strest Add P.O. Number is Not A tabl

O'DONNELL, RICHARD tree ress | ng umber is &‘W e}

700 N. WICKHAM ROAD, STE 209
MELBOURNE FL 32935 . o

ity ip Code,
w-NMdbowrne TL  FL ["53%35”
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 Florida. -
- . 7~
SIGNATURE KOA fi A (gm.évr 4/a2s [q /
Signature, typad o printag name of registared !gsnr and title if applicahle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. “Added to Fees Department of State !
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD v 1 Detete TITLE vVPD ﬂ Change [ Acdition | S
NANE O'DONNELL, RICHARD NAME g
streer anoRess | 765 CONEATER DR STREET ADDRESS "]Qo Coneltee S 5
orv-s-2p | MELBOURNE FL 32935 ov-stzP [MetfBevesNt FL 3204 , y
TITLE VPD ﬂoerete TITLE P ‘b [ change N Addition &
NAME DOUTY, BRUCE NAME Riuiaen wus e .
streeT sooRess | 766 CONESTEE DR sreETaooRess |7 les Cone Sree.
cmv-st-2p_ | MELBOURNE FL 32904 e O Y O g - L | \-' _ ) _
THLE S [ Delete TITLE [ change [ Addition
NAME WAREING, ROSALIE NAME
streev aDoress | 792 CONESTEE DR STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32904 CITY-ST-2IP
TITLE 1D O oelete TILE [J Change [ Adition
NAME EMBRY, DEBI NAME
sTREET ADDRESS | 797 CONESTEE DR STREET ADCRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2P
e D w,uelele e ™ [ Change KL Addlion
NAME WHEAT, MICHEAL ’ NAME NT LT SN)I\;B' e
streeT anoress | 743 CONESTEE DR serTanoress | 14 Shetrone
CITY-5T-2iP MELBOURNE FL 32904 CITY-8T-2IP Mallbourne T 3290 \l
TITLE D [g Delete TITLE [Jchange [ Acdition
NAME MCGEE, DAVID NAME
sTReer aporess | 793 CONESTEE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CiTY-5T-2IP

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 and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ UBUETHE, ZEQUIRED v-aa-0l @ar) 7268814

SIGNATURE AND TYPED OR PRINTED NAME OF SI@RING QFFICER OR DIRECTOR Date Daytima Phone #




