FILE NOW: FILING FEE IS $61.25
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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POCUMENT #

Corporation Name

ﬁéTAUNA ISLES/SKYLARK HOMEOWNERS ASSOCIATION, |

(8)

Principal Ptace of Business

Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

VARG

SIGNATURE

180 SXYLARK AVE 140 SKYLARK AVE 3. Date Incorporated or Qualitied
MERRITT ISLAND FL 32953 MERRITT {SLAND FL 32053 12” 4 ”966
4. FEI Number | [Applied For
581631990 Not Applicable
2. Principal Placs of Business 2a. Mailing Addse: :
pa L afling Addrase 5. Certificate of Status Desired O $8.75 Additionsl
m E] Fee Requlred
Suite, Apt. #, atc. Suite. Apt. #, elc. 8. Etection Campaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
m E Oves o
Zip Country Zip Country B. This corporation owes or has paid the curient year Intangible
2 E] m E' Pereonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAURER: MRS AMELIA 82| Street Address (PO, Box Number is Not Acceplable)
140 SKYLARK AVE
MERRITT ISLAND FL 32053 83
B4t City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board af direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (10/97)

officer or direclor of the corporation or t
Block 12 or Block 13 If changed, or o

| siIGNATURE-

Signalure, Lypad of prired nama o regisiared agont snd tilke il applicabls (NOTE: Registered Agont signature required when renstating] DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15
TITEE D T DELETE 11TILE [T change [ Addifion
HAME MINERVA, MIKE 12 HAME
staeer apoeess | 435 CARRIOCA COURT 1.3 STREET ADDRESS
£ITY-3T- 2 MERRITT ISLAND FL 1£0I1Y-57- 2P
TIILE [ [T DRLETE 21 TITLE [ change [T Addition
NAME THOMAS, CAROLYN 22 NAME
smeeTabontss | 830 WAIKIKI DR 23 STREET ADDRESS
oITY-ST- 2P MERRITT ISLAND, FL 00000 2.4 CITY- 51-2P
TFLE D T] GELETE 41 TILE [ change  [J Addition
NAME CARRELL, JOHN 32 NAME
sweeraporess | 810 MONTEGO BAY DR. 33 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 00000 34, CTY-S1- 2P
TIRE D T DELETE 41TILE [T change [ Addition
NAME LAMBERS, MARIAN 4.2 NAME
staeet aporess | 1180 MONTEGO BAY DR. 43 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 44 CITY-S1-2p
TIILE P T oELETE 51 THLE [OChange [ Addifion
NAME SCHULZ, KENNETH 53 NAME
stheeT aporrss | 280 OAHU 53 STREET ADDRESS
| GiTy-sT-2 MERRITT ISLAND FL 54 CITY-S1- 20
TLE [T DELETE b1 TILE [ Change [ Addition
NAME - 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
GITY-5F. 2 6.4 CITY-51-21P
14. | hereby cerlily that the information supplied with this filing does not qualify for tha exemptian stated in Section 119.07(3){i), Fiorida Statutes. | further certify that tha infarmation

indicated on this annual report or supplempntal annual report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
raceiver or trustae empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address.
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