2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 741973 Mar 22, 2000 8:00 am
. Entity Name S
ecretary of State
]
MAROON SUBDIVISION, UNIT TWO, PROPETTY OWNERS' A v 2000 B0 031 Seengy 25
Principal Place of Business Mail‘mgl Address
G/O G. KRONEWITZ c/o G.iKROEWITZ
902 HOLOMA DR 802 HOLOMA DRIVE DL JIJULVY
INDIAN RIVER SHORE FL 32963 INDIAN RIVER SHORE FL 32963-3405
us us |
T s |
Suite, Apt. #, elc. Suilsi Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
22‘2378831 Not Applicable
Zip Country Zip 1 Country 5. Certificate of Status Desired O Eeae'zesqlﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! MName
STEWART. WILLIAM J ESQ. Street Address (P.O. Box Number is Not Acceptable)
3355 OCEAN DRIVE !
VERQ BEACH FL 32960 ,
l City FL Zip Code

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

SIGNATURE
Slgrature, typed ot printed name of registered agent and bitle It appficable. {NOTE: Registered Agent signature raquirec. whan reinstatung} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANC DIRECTORS| 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP " [ Delete TILE []Change [ Acdition
NAME LEE, EMMETT NAME
sTreeT aopRess | 916 HOLOMA DR : STREET ADDRESS
CITY-5T-2)P INDIAN RIVER SHORE FL 32983 ' CiTY-ST-2IP
TLE ' 4] O Delete TILE [ change [ Addition
NAME GORMAN, DAVE ! NAME
streeT anoRess | §07 HOLOMA DR. ’ STREET ADDRESS
oiv-sT-2¢ | INDIAN RIVER.SHR. FL Lo CTY-ST-21P
TALE ST : _ O oelets TITLE [JChange [ Addition
NAME KRONEWITZ, GEQRGIA NAME
sTReT ADDRESS | 902 HOLOMA DR STREET ADDRESS
anv-s-2P{ INDIAN RIVER SHR FL CTY-5T-2P
TILE vD 1 Dekete TITLE (O change (T Addition
NAME BEESON,RC ' NAME
STREET ADORESS | 913 HOLOMA DR STREET ADDRESS
CITY-ST-2ZP INDIAM RIVER SHR FL CITY-§T-21P
TITLE VD O Delete TMLE [ Ghange ] Additicn
NAME GODFREY, J F NAME
STRECT ADDRESS | 910 HOLOMA DR STREET ADDAESS
CITY-ST-21P INDIAN RIVER SHR FL CITY-ST-2IP
TITLE [ pelete TITLE —— [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY -5T-2IP

12. | hereby certify that the information supplied with this filin i does not qualify for the exemption 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 trustee empowered to'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 wilh dress, with all oll?er like empowgred.

SIGNATURE: ___SVEBATUREARTIA O . 3/ ({00  Skr-a34-1587

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona #
N

CR2E037 (9/99)



