2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741973

1. Entity Name

MAROON SUBDIVISION, UNIT TWO, PROPERTY OWNERS' A

SSOCIATION, INC.

il
ey

o

/

Principal Place of Business
G/O DEREK BRENNAN

908 HOLOMA DRIVE
INDIAN RIVER SHORE FL 32963

Maliling Address

G /0 DEREK BRENNAN

908 HOLOMA DRIVE

INDIAN RIVER SHORE FL 32963

Pr nc;pal Place of Business

</p JoSEPH ju/t/&/?n/

iling Adaress
aja Jesesy ﬁéfg&ﬂ

%“1“"' \’

FILED
Sgp 02,2003 8:00 am 3
ecretary of State

09-02-2003 90192 029 ***%5] 25

A A

Suite, Apt, # et / Suite. At etc. [ CHECK HERE IF MAKING CHANGES
919 Molomas DR 907 _ttoms DR a—
ty & State Clty & State 4. FEINumber 22-237 Applied For
ﬁ Kﬁﬂd AL ,@M . Fl Mot Applicable
Country Country " » $8.75 Additional
3 aZ? é J-, . é/ S 4 J J-? é 3 5. Certificate of Status Desired M| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEWART, WILLIAM JESQ. 7~
3355 OCEAN DRIVE
VERO BEACH FL 32960

e —TEm = I

Name B o e
- - .7 T e T - . e W ITTL - I

Street Address (P.O. Box Number is Not f}qceptable)
.,

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D Hoeieee TILE ®ehange [ Addition | S
NAME LEE, EMMETT NAME JIoAN yOUS‘ E 2
streer ancaess | 916 HOLOMA DR. swecTaooness | @ 47 MO ROMA DR Eé
cmv-s-z¢ | INDIAN RIVER SHORE FL 32063 arvsee | iego Bepeh, FL 3643 i
e D 0 Delee e Bachange [ Addition | &
NAME GORMAN, DAVE NAME DedE AsHay
streer aooress | 907 HOLOMA DR. STREET ADDRESS | £} 1,6 Hol.oma
orv-st-ze | INDIAN RIVER SHR. FL CTY-57-2P Vel Wﬁ, f-z 32743

B SRS 1 | + —— —_ —@onnT = me T [ ST e R T T e e ‘Change [ Addition
NAME BRENNAN, DEREK o NAME DSEPH DUNCAL, ¥
staeer aboness | 908 HOLOMA DRIVE STREET ADDRESS | F 057 LOPIA e
orv-s-ze | VERO BEACH FL 32963 CITY-5T-2IP I/ ok Fl 32T
TITLE PD Dalste TITLE Change [ Addition
NAME CADDEN, TOM D AAME D —\chrK SEES ON 8 Crengs
stReeT aporess | 906 HOLOMA DRIVE staeeT ao0ress | £ '.bw m DRIVE
crv-st-zp | INDIAN RIVER SHORES FL 32963 CiTv-51-2p oK A 3763,
TTLE D S nelete e i O change [ Addition
NAME HAYNES, CHARLES NAME
swheer aooness | 905 HOLOMA DRIVE STREET ADORESS
cry-st-ze | INDIAN RIVER SHORES FL 32963 CITY-5T-21F
TimE D W Delete i Ol Chenge [ Adction
NAME SHANKS, KEN NAME
staeet anpess | 917 HOLOMA DRIVE STREET ADDRESS
crv-st-zi | INDIAN RIVER SHORES FL 32863 CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)()), 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

792 234 0

A.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DI

L, 20073
?,

Date Daytime Phons #




