2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711949

1. Entity Name

géTALINA ISLES/SKYLARK HOMEOWNERS ASSQCIATION, |

Principal Place of Business

2680 OAHU DRIVE
MERRITT ISLAND FL 32853
us

Mailing Address

200 OAHU DRIVE
MERRITT ISLAND FL 32953
us

2. Principal Place of Business

NS e O

3. Malling Address

U ek SN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED E
Apr 17,2002 8:00 am ;
ecretary of State

04-17-2002 90007 036 ****61.25

MR

DO NOT WRITE IN THIS SPACE

VN

City & State City & State 4. FEI Number 9_ Applied For
AEINGN Sead L T [ Mesn T sNend | | 59-1631390 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O - ;
> '3-\\(9:5 NS BDRAS D VS Fee Required
_’6._Name and Address of Current RegisteredAgent .. __ ... | . . _ . _.__ . .7._ Nameand Address.of New.Registerad Agent . . P
& Narme

SCHULZ, KENNETH
280 OAHU DR
MERRITT ISLAND FL 32953

S\hetowe S, Rovwgey

City

Strest Address (P.O. Box Number is Not Acceptable)
AN ARk Sk ool
. Zip Code
AN AT A Y FL |z25sc3

8. The above named entity suibmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agent™d lille if applicable.

{NOTE: Registered Agent sign:

re reguired when reinstating)

9. Election Campaign Financin

FILE NOW: FEE IS $61.25 Trost Fund Contrbution, $5.00 vay 5o M;*;‘f,f::,:‘.‘,f :fy ;?;f;o
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L P Delete e Q ] Change ﬂAddmnn 5
NAME ABT, JANET NAME i}\ F '\ =3
staeet acoress | 1235 MONTEGO BAY DR N STREET ADDRESS S 6 Q\&m&'{_&. %
orv-st-ze | MERRITT ISLAND FL 32953 mv-s-2p 3 N = i
TITLE D : [ Delele TITLE S [J Change Addition | &5
NAME ?HOMAS, CAROLYN NAME Cada % \)\\Q\__
streeT Aooress | 830 WAIKIKI DR SRETADDRESS | BTGy NI AL
ov-sezp  (MERRMTISLANDFL32853 . . _ . . _ QoS | Mece'eW TNelowh S 3 28E 3,
TILE v X)emg TITLE XY i [ Change ﬁAddmm
NAME CARRELL, JOHN NAME S OUS A T Tazi e S
sger aooress | 810 MONTEGO BAY DR. STREFTADDRESS | D5 D WA NN QT
crv-s-2p | MERRITT ISLAND FL 32953 CTY-51-2P I WAR RS AR S aelowd B, 373,53
ME D [ Dalets TTLE ' {J Change [ Addilicn
NAME GAUDREAU, JEAN NAME
stReeT acoress | 480 SAN CRISTOBAL CRT STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND FL 32953 CITY-ST-ZiP
TILE T Delete TITLE [ Change Addition
NAME SCHULZ, KENNETH X HAME Ts oS ow. S k\_\ﬂk&% M
staeet aoomess (280 OAHU DR STRETADORESS | MO S\ RSN ok, A\
orv-st-2¢ | MERRITT ISLAND FL 32953 Gv-stZP ] WAR ST Rel\owd L BANG
TILE D O elete TILE O] Ghange [ Addition
NAME MINERVEA, MIKE NAME
streeT aooress | 435 CARRIOCA STREET ADDRESS
CITY-ST-ZIP MERRITT {SLAND FL 32953 CITY-S$T-2IP

12. | hereby certify that the information supplied with this filin: g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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 recelver or trustee empowered to execute this report as reguired 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 all other like empowered.

f‘“f/*‘?\_. ANt

SIGNATURE:

Mara Mavtirea PRana §

” (3
A —N—5\m&§u\% Q\mw\s;u W 82 SR - WA,

2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




