2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # 759777 ~ Feb 20, 2001 8:00 am
1. Eny Namo 59 Secretary of State

TOWNHOMES OF INDIALANTIC BY-THE-SEA HOMEOWNERS A 02-20-2001 90047 010 ****61.25
Principal Place of Business Mailing Address
DAVID RESTARICK TOWNHOMES OF INDIANALANTIC -
105 11TH AVENUE P.O. BOX 4078 L0t L
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us : Us
F e s AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2518234 Not Applicable
Zip‘ Couniry Zp Country 5. Cerlificate of Status Desired O ?g;zesq lﬁ:i:ditional
a smz=— - 6. Name and Address of Current Registered Agent..— - - =] .- 7. Name and Address of New Registared Agent - -
Name
RESTARICK. DAVID Street Address (P.O. Box Number is Not Acceptable)
105 11TH AVENUE
INDIALANTIC FL 32903

City o FL Zip Code

8. The above named entity submits 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 ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depar[mem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete MLE (3 change [ Addition
NAME RESTARICK, DAVID NAME
STREET ADDRESS | 105 11TH AVE. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32003 CITY-ST-2IP
TITLE D [ celete TITLE [ Change [ Addition
NAME KJELLSTROM, ELVING NAME
STREET ADDRESS | 1090 N. HWY AlA = STREET ADDRESS
on-STZP | INDIALANTIC FL 32803 ] A S S
MLE STD 7 Gelete nme [ Change [ Addition
NAME MCGEE, DORGTHY A NAME
STREET ADDRESS | 109 11TH AVE. STREET ADDRESS
CITY-§T-21P INDIALANTIC FL 32903 GITY-ST-ZIP ]
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T pelete LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 ocath; that 1 am an officer or director

of the corporation or o empoyeared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an a ress, wih all other like empowered.

ENakE DAV EESRRIcl¢ 2lafo1  321-724-2172

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E037 (10/00)

L.



