. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT #
DOGUM 711949 Msay 19, 200(1). g :00 am
‘ ecretary
CATALINA ISLES/SKYLARK HOMEOWNERS ASSOCIATION, | of State
05-19-2000 90178 009 ****g] 25

Principa! Place of Business Mailing Address

420 CARRIOCA COURT - ‘ 420 GARRIOCA COURT

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329536129

us us .

o s RGO

I F0 OAMuU DR ve 2 £ Opfht D2 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sl L
City & State . City & State 4. FEI Number Applied For
cxl AL lavd ~L 59-1631990 Not Applicatle
Zip Country Zip “Country " . $8.75 Additional
3 >4.C3 R rid 235673 Rean - . Certificate of Status Desired O Pae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Cohaly . feryat et b
Street Address (PO. Box Nufmber is Not Acceptable)
WEED, ROBERT W | Fo oadil D Lus~
420 GARRIOCA COURT ;
MERRITT ISLAND FL 32953 ‘~ , .
City . R FL Zip Code __
MR ff Is t avd YL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 1 Ve S I ANY. DD, 12 / /> fo0.
ad or printed name of registered agent and utls f applicabie. @n—h:n-slanng) /_ DATE 4
FILE NOW: 9. Elegtion Campaign Financing $5.00 way B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State

10. : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE T K Delete MLE P B [ Change [, Addition

KA WEED, ROBERT W NaE ABT, Jay &t

STREET ADOKESS | 490 CARRIOCA COURT STREETADDRESS |43 35 MoM TEGO B /"’f DY YA

CITY-S1-2IP GiTY-ST-2IP erlidd Jijadd £ 3903

TILE S O Delete TITLE ! B Change [ Addition

NAVE THOMAS, CAROLYN NAME THomas CaRolys

- STREETADDRESS |-gag WAIKIKIDR= - — —= =~ - - - - -[|- STREET ABDRESS | £330 AR DB e »5. v- - = e

ST-§T-7° | MERRITT_ISLAND, FL 00000 OSI  \MeeR dt Telandild 3953,

TITLE D ] pelete TITLE e . B change [ Additicn

WAME CARRELL, JOHN NAME hARREL L, Tebs

streeT DorEss | @10 MONTEGO BAY DR. secTAODRESS (10 Mo TeGo BA Y br £

omv-sT2P | MERRITT ISLAND. FL 00000 UY-SIIP el A T LAND Y 33453

TILE 0 [ petete TITLE < ) [J Change [ Aadition

NAME LAMBERS, MARIAN NAME MaRENC2m H

STREET ADDRESS "80 MONTEGO BAY DR STREET ADDRESS IEU’O NE'Q) //4’?’/7 71.0”/ wg

CrV-STEP | MERRITT ISLAND FL OS2 Mo £ T | dalet, £ 33

TITLE P [ Delete TILE (7 &Change [ Addition

NAME SCHULZ, KENNETH NAME Cohul 2, (dem~vedh

STREEY ADDRESS | 280 QAHU STREET ADDRESS | 0 DR H L DL .

orv-st-2e | MERRITT ISLAND FL ' VS |\ eyt + TS fumnd K 354653

TMLE i [ Detets TIMLE ] [J Change ] Addition

NAME ' NAME %ﬁoo KS, Qarol

STREET ADDRESS STREET ADORESS |} 3 © M optF5e B Y C"'-

CITY-5T-ZIP CITY-ST-2IP -

12\ héreby cerlify that the infaratian supplied with this fillﬁg does not gualify for the exempticn stated in Section 11F07(3)(), Florida Statutes. | further cartify that the information
‘indicated on this report or supplementai report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

) TS F 0
SIGNATURE: - > AL ET7) A rtfoo  4b7-osF o0 7y
SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR e Daytime Phona #




* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711940

1. Entity Name

CATALINA {SLES/SKYLARK HOMEQWNERS ASSOCIATION, |

Principal Place of Business Mailing Address

420 CARRIOCA COURT - - 420 CARRIOCA COURT
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32985361
us us

29

2. Principal Place of Business 3. Mailing Address

" Suite, Apt. #, etc. Suite, Apt. #; etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
59‘163 1990 Mot Applicable
L Rp o - o) i t dditi
e ouniry Zip Country 5, Certificate of Siatus Desired -0 $8'7-5.A.dd't'°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)

WEED, ROBERT W !

420 CARRIOCA COURT ;
MERRIT ISLAND FL 32953 ;

City

FL

Zip Code

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

Signature, typed or prinled name of registered agent and title it applicabte.

{NOTE: Registered Agent signature /equired when reinslating)

FILE NOW: ~ "
FEE1S'$61.25 /11,

i -F

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AI:EB‘ADIRECTOHS | KRR ADD!TIONSICHAI\TGES""}B OFFICERS AND DI;R‘E
‘ & pelete TITLE D . Ol change [ Addition
, ROBERT W s e CHai4,Cheis
STREET ADDRESS IOCA COUHT STREET ADDRESS 7 -7'\4 &\(J\l an d
;IW-ST-Z!P LAND FL 32953 CiTY-ST-2IP M-y ) - -3
TITLE TITLE D - ‘ [ Change  [R Addition
NaE THOMAS, e |gdmemero Ha a4, Chert L
STRLLT AUURESS ™| 830" WAIKIK) TSTREET AODRESS ™[5~ 7 (= "2 E sy bt ™ T A
oirY-51-2 RRITT ISLAN SYSTIP hew i #r Tl Guid L B AL
e D O belete TE o T chenge K] Addtion
NAME CARRELL, JOHN NAME Audperrw  Jean
STREET ADDRESS | @10 MONTEGO BAY DR. STREET ADDRESS | (1Q O S AM Cﬁ. 1ISTo-bal o+
ciy-ST-2¢ [TT ISLAND, Fi. 00000 ST e Ry fr g bpard 3793
TTLE D [ pesete TITLE o ’ [J Change Rj Addition
NAME LAMBERS, MARIAN NAME MINERYF, 11 KE _
STREET ADDAESS | 4480 MONTEGO BAY STREETADDRESS | ¢ 3, °Q AC R (oA : .
OM-ST-27 | MERRITT ISLAND F] OSIIP |\ mg G T ZolAMd FL 3>
Delete TLE N ! (] Change  [X} Addition
HAME over huls , BoB
STREET ADDRESS
2o Rk u DS
OSSP | e peas 2T XLl FE 2Ly
D) oelete \ F e D Clcrange  Ragdiion
J NAME StRaube PaT _ .
STEETADDRESS | 5 &', o, 0 © Bi
OWSIIP |\ eRi€i?t ro bR’ £L IIFLD

. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatut’ers‘ | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my slgnatwre shall have the same legal effect as if made under oath; that I am an afficer 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 111

changed, or on an attachment with an address, with all other Tike empowered. .

Davuma Phone # ]

0Q !ip2

CR2E037 (9/99)

{




