2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763892

1. Entity Name

CROTON RIVER HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-18-2000 90168 038 ****61.25

Jan 18, 2000 8:00 am

Principal Place of Business Mailing Address

770 AVOCADO DRIVE PO BOX 541689 . e w

MERRITT (SLAND FL 32953 MERRITT ISLD FL 328541689 61763

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?g'gesq ‘?:iédcijﬁonal

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

TRIBE, JOHN

Streel Address (F.C. Box Number is Not Acceptable)

770 AVOCADO DRIVE
MERRITT ISLAND FL 32953

City

FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registerad agent and ttle it applicable. {NOTE: Registered Agent signature raquired when reirstating) DATE
: FILE NOW: 9, Election Campaign Financing $500 May Be Make Check Payable to
} FEE IS $61.25 . Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE 2D #77 Change [ Addition
NAME FRETLAND, ERIK 2o NAME KARLENE | HCHAEL. e
STREET ADDRESS | 725 AVOCADO DRIVE STREETADDRESS | 77/ ©@ AVOCADO DPRIVE
" oy-ST-7P MERRITT ISLAND FL 32953 ATy -51- 2P PIERLITT  JSLOWD _;2,?53
TTLE D O petete TITLE ' [ Change [ Addition
N MADYDA, LINDA NAME
STREET ADDRESS | 740 AVOCADQ DRIVE STREET ADDRESS
CITY- 5T-ZIP MERRm |SLAND FL 32953 CITY-ST-2IP
TE I " ) T Ooelete . f mE - [ Change [ Addition
" NAME TRIBE, JOHN NAME
STREET ADDRESS | 770 AVOCADQ DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-ZIP _
e VPD A Daiete TITLE vAD ﬂhange [ Addition
NAME " | KARLENE, MICHAEL NAME Soccd, Leroy”
STREET ADDRESS | 710 AVOCADO DRIVE STREET ADDRESS ThE RrewiR CAKIS LANE
orv-sT-2¢ | MERRITT ISLAND FL 32953 CITY-ST-ZIP IR T T 15D FT. FaFS83
MLE | O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07(3){1), Florida Statutes. | further certity 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 recelver or trustee empowered to execute this repor} as ¢
changed, or on an attachment with an address, with all other like empower

SIGNATURE: SIGNATUR: = 4 r/*\

ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

? . o2 é’zr) 452-2262

SIGNATURE AND TYPED OR PRINTED NAME OF QGWFFICEH OR DIRECTOR

(/ Date Daytima Fhone #

CR2E037 (9/99)



