2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763892

1. Entity Name

-

CROTON RIVER HOMEOWNERS ASSCCIATION, INC.

Principal Place of Business

770 AVOCADQ DRIVE
MERRITT ISLAND Fi 32953
us

Mailing Address
PO BOX 541589

MERRITT 1SLD FL 32954

Us

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90066 050 ****5] .25

UuuioJydi

2. Principal Piace of Business 3. Mailing Address

ERAEIBRIR

i

Suite, Apt. #, efc. Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

I

City & Slate City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi |7 "Count T zZip T ountry” TR TmEToT T T T iti
P ountry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIBE. JOHN Street Address (P.O. Box Number is Not Acceptable)
i
770 AVOCADO DRIVE
MERRITT ISLAND FL 32953
City FL Zip Cocte
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 Flcrida.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and tile if applicabla. (MOTE: Registered Agent signatura requirac whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ change [ Addition
NAME KARLENE, MICHAEL NAME
STREET ADDRESS | 710 AVOCADO DRIVE STREET ADDRESS
orv-si-2¢ | MERRITT ISLAND FL 32853 CrY-S1-2P
meE SD O Delete TILE O change [ Addition
NAME MADYDA, LINDA NAME
_ STREET ADORESS | 740 AVOCADO DRIVE . —— STREET ADDRESS }
CITY-ST-21P MERRITT ISLAND FL 32953 Crry-s1-2
TITLE 2] O petete THLE [l Change [ Addition
NAME TRIBE, JOHN NAME
STREET ADDRESS | 770 AVOCADO DRIVE STREET ADDRESS
Ciry-§1-2P MERRITT ISLAND FL 32953 cirv-s1-2p
TITLE VPD [ Delete TITLE [l change [ Addition
NAME S0LD, LEROY NAME
STREET ADDRESS | 765 RIVER QAKS LANE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

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

SIGNATURE ZEH4RED

JOHN TRIGE

SIGNATURE:

SIGNATURE AND TYPED OR PHINTEJNAMOF SIGNING CFFICER OR DIRECTOR

2 fono)
Vi

Dadima Phone §

(522/) ¥52-2352

CR2E037 (10/00)



