e — FILED

Apr 10,2003 8:00 am *
- 2003 NOT-FOR-PROFIT COHPﬁRATION ecretary of State

UNIFORM BUSINESS nspom (UBR) o1 00003 90157 008 *we 25
DOCUMENT # 726723 - | SRR

1. Entity Name

THOPIC GROVES RECREATION CENTER, INC.

-~ vawvew

Principal Place of Business Malling Address g
€0 ELIOY MERRILL COMMUNITY MGMT. G/0 BLLIOT MERRILL COMMUNITY MGMT.
VERQ BEACH FL 32960 VERO BEACH FL 32560

e i AR R

Efie gS # fu:. Oﬁ P g 551_# elc ; 14 :P! MCHECK HERE IF MAKING CHANGES

\Fty & State Cll'y & State 4. FElNumber §O-1708231 Applied For
’%— e \-\ , ] L_. >) PL_, Not Applicable
COUHES , $8.75 additiona!
Sm LD D U’S $ (O O 5. Certificate of Status Desied ~ [] Fee, Required
—=~—-_ ~§, Name and Address of Curvent Reylstered Agent - - 7..Name and Acidress of Now Roglatered Agent S,
o R e ———— Name
MERRILL, KAREN o — — ; T E—— - 9
. Stregt Address (P.O. Box Number is Not Acceptable)
ELLIOTT MERRILL COMMUNITY MANAGEMENT ‘
e RIS 2 P
' VERO BEACH FL 32960 N lace
. City
. ldva FL
8, The above named ent submnla this statement Jor the purpose of changing its registered office of registered agent, or both, tn the State of Florida. | am familiar with, and accept
tha otligations of {
‘ -
SIGNATURE - W 3~ ?’o > - )
Signature, of prnied name of regittered sgent and tive f dpplicable (NOTE: Regisiarad Agark signature recuived whan reinsiating) DATE '
" ’ e " 8. Election Campalgn Financing - $5.00 May Bo Make Chack Payable to
E : FEE 1.25 : . ay
FILE NOW: FEE IS $51.2 Trust Fund Contribution. O  Addedio Fees Florida Department of State .
10. GFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 - H
e Rpee e T\')\hec;\csi" . [ Chenge  Rsdion | § -
NAME DULEE, DORETTA WA e %‘ g.
stier antaess | 1166 6TH AVE, 10-A sweEranokess | § Hlplp LD 15
awste  (VERO BCH AL sz | esrs Baa L\ F 3AS9GNS g
“HTE \J O betete TLE Clchange {7 Adgition g :
e POWER, LUCY e :
stheet aoress | 1168 8TH AVE., D-1 STREET ADDRESS
cov-st-2r [VERO BEACH FL. 329580 CITY-§7-2
me . SD IO g S a Deleta‘. B 'Tmfe-v—h-.—_;-‘e e = T -“:;;"2 - :~-/-?-Mu‘cm0e [ Addiion *
NAME DARRAGH, WINIFREDE NAME
sreev aopnzss | 1466 8TH AVE, 4-B STREET ADDRESS :
ory-s-2¢ | VERQ BEACH FL 328820 CRY.ST- 2P ) L
iyt J’U O Delsts e y f {Cfﬁh)‘( [Mthange [ Addltion
wwe  |SARACCO, RUTH o seSuden+t /D ;
sthee aporess | 1168 6TH AVENUE # 16C STREET ADDRESS i
or.st-2p  |VERQ BEACH FL 32960 CTY-ST-2p
Lt [ oetete i3 - Dichange  Dlaacion |
STAEET ADORESS STREET ADORESS "
cIy-S1- 7P o .| eov-stme e . o i
e . . ~ Eloeken TTE : ' Chchange  [JAddiion |
HAME : , S e , T i i
STREET ADDRESS A : STREET ADDRESS - el 4
CITY-S7-2P CITY- 5T-2P .
12. | hareby certify that the information supplied with this fillng does net qualify for the exemption stated in Section 119. 075'3)( i), Florlda Statules | further certify that the informetion ]
indicated on this report or supplemental report is true an accur a.and that my signatura shall have the same lagal aifect as if made undor oath; thal | am an officer of direCiu 3
of the corporation o the raceer o ru empowered \u ERprt as mquired by Ghapter 617, Fi onda Statutes; and that my name appears in Block 10 or Block 11 it "
changed, or on an attachmant with ag/pddress, with all o, wargd. i
Cy 1 =1 Yy Sl _-i
SIGNATURE: ___§ .MUKE Vi =D B M0 2 s
mpﬁe mbrfsnon PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone ¥ J H

/S 7 K



