2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 763892

1. Entity Name

CROTON RIVER HOMEOWNERS ASSOCIATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90172 001 ****51 .25

Principal Place of Business Mailing Address
710 AVOCADO DRIVE

MERRITT ISLAND FL 329853

us - - —-

PO BOX 541689

SO | - —

MERRITT ISLD FL 32954

v IUUUY

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

s g YL Yy = )
4. FEINumber €2 V0@ 04D

City & State City & State Applied For
MNot Applicable
‘ Zi C iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIBE, JOHN
770 AVOCADO DRIVE
MERRITT ISLAND FL 32653

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnaturs, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE i§ $61.25

|5

=~8. Election-Campaign Financing.— = - $5.00 May Be-
Trust Fund Coentribution.

Make Check Payable to A

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD O Delete TLE Ocrange (] Acdition | 5
NAME KARLENE, MICHAEL NAME &
sTreeT anoress | 710 AVOCADO DRIVE STREET ADDRESS §
CITY-ST-7IP MERRITT ISLAND FL 32953 CITY-$T-2IP g
me SD O] Delete e Clchange  CJ Additon |65
NAME MADYDA, LINDA NAME
sTReeT A0DRESS | 740 AVOCADO DRIVE STREET ADDRESS
omy-st-2P | MERRITT ISLAND FL 32953 CITY-ST-21p
TITLE 1) O petete TITLE O change [ Addition
NAME TRIBE, JOHN NAME
STREET ADDRESS | 770 AVOCADCQ DRIVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32953 CITY-5T-2P
THE VPD [ Delete TITLE [ Change [ Addition
NAME SOUD, LERQY HAME
STREET ADDRESS | 765 RIVER OQAKS LANE STREET ADRESS
omv-5T-ZP | MERRITT ISLAND FL 32953 CITY-ST-ZP .
TITLE [ palate TITLE [ changs [ Addition
NAME NAME

|-stheer apoRess | - - - - il - - - ~ -l sTReET ADDRESS [~ R B = o
CITY-ST-21P | crv-sr-zp
TITLE [ Defete | TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerfif'y.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florlda 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 carperation or the receiver or_trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] er like empowered.

changed, or on an attachment with an address, with all

[

(2 Fhar ©2 32/ 452 2352-

SIGNATURE: __~ SIGNATUZE.

.~ SIGNATURE AND TYPED OR REUMTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phane #



