5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CUM 754675
DOCUMENT # 6 Secretary of State

NORTH ROCKLEDGE HOMEOWNERS ASSOCIATION, INC. 05-23-2002 90104 040 ****6] 25
Principal Place of Business Mailing Address
925 SOUTH VARR AVENUE 925 SOUTH VARR AVENUE
ROCKLEDGE FL 32955 - ROCKLEDGE FL 32955 )
e S IO AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2885490 Net Applicable
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . .. oo e _ & _7..Name and Address of New Registered Agent - T - .
Name
WATSON. REVA M. Street Address (P.O. Box Number is Not Acceptable)
925 S. VARR AVENUE
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

A
| SIGNATURE
\-‘ Slgnature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
|
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fae):as ° Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VD O pelete TITLE [Jchange [ Additicn
NAME WILLIAMS, EDDIE NAME
streer anoress | 828 S GEORGIA AVE. STREET ADDRESS
cmv-st-2p - |ROCKLEDGE FL 32955 CITY-$1-2IP
TITLE oD [ Delete TITLE - [J Change [ Addition
NAME SPEARMAN, DOTTIE M NAME
sTeeT aoRess | 1018 BRIGHTMAN ST STREET ADDRESS
cre-st-op | ROCKLEDGE FL CITY-ST-2IP
TR - e e I Delete: © - ME ~= -ofmarn - 4 =l = ~- - --= [ Crange -[] Addition
NAME WOODARD, LAVERNE NAME
sTreeT aooaess | 943 S. VARR AVE STREET ADDRESS
orv-st-z¢ - |ROCKLEDGE FL 32955 CITY-ST-21P
e PD [ Detete TILE [CJ Change [ Addition
NAME WATSON, REVA M NAME
street aookess | 925 SO VARR AVE - STREET ADDRESS
cv-st-2¢ - |ROCKLEDGE FL 32955 CITY-ST-7IP
TITLE CD 1 Delete TITLE (O change [ Addition
NAME SANDERS, CORNELL NAME
staeet anoress {839 S. VARR AVE. STREET ADDRESS
orv-sr-zp - |ROCKLEDGE FL 32955 CITY-ST-ZIP
TLE TD [ Delete TITLE [ change ] Addition
NAME BOUEY, EDWARD W NAME
streer aooress | 917 S. VARR AVE STREET ADDRESS
cry-s1-z¢ | ROCKLEDGE FL 32855 CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the peceiver or trustee empowergd ta gxecute this report as required by Chapler T/?:/Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an atta ent witl rass, with Bl otfler like empowearoet
SIGNATURE: A 1N2&'l/?ii,ﬂr / @ﬁ@ﬁﬁl \evVa . Q]édl‘) 4/30b; go?/'é 32—4&733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

i

May 23, 2002 8:00 am

PRY A,



