|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002447

1. Entity Name

AI\I{l%LON HOMEOWNERS ASSOCIATION OF BREVARD COUNTY,

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90067 019 ****5] 25

Principal Place of Business Mailing Address

1269 US 1 1269 US 1
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabio
Zip Country Zip Couniry 5. Certificate of Status Desired O gg.;?qlﬁgd;tional
~___ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RAHAL NICK N Street Address (P.0O. Box Number is Not Acceptable)
1269 US 1
ROCKLEDGE FL 32855

City

Zip Code

FL

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.

SIGNATURE
Slgnature, typed or printsd name of registerad agent and tile if applicable. (MOTE: Ragistered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P10 O belete TITLE [J change [ Addition
NAME BAR'NAVON, BOAZ NAME
streer aporess | 1305 GEM CIRCLE STREET ADDRESS
Coiv-s-ze | ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE Wl [ Delete TITLE [0 Change (] Addition
NAME BAR-NAVON, DONNA \AVE
streeT anoress | 1305 GEM CIRCLE STREET ADDRESS
orv-stoe  |ROCKLEDGEFL 32956 =~ I s A
THTLE ol O Delete TITLE (I Change [ Addition
street anoress | 1384 HERITAGE ACRES BLVD. STREET ADDRESS
omv-si-zr - |ROCKLEDGE FL 32955 CITY-S7-2P
ITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

changed, or on an attachment with an address, with 3)) other iike empgyrered.

|

12. | hereby certify that the information supplied with this filing does not qualify tor the exernplicn 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; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __SICAT/ A LA ) (KN Kehef @,%3[/‘:; 22/(-633-0Y40

g
8

CR2E037 (9/01)



