2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # 764715 Apr 18,2000 8:00 am
. ety ome ecretary of State

CANAVERAL SUN NORTH ASSOCIATION, INC. 04-18-2000 90263 043 ****6] 25
Principal Place of Buginess Mailing Address
=72 N. COURTENAY PKWY, P.O. BOX 540941
178 MERRAT ISLAND FL 32954-0941 LUYUJIN LY
MERRITT ISLAND FL 32954 us
us
N i s NS AN AR BN
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘291 1483 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired J ?g-ggqaﬁfeﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LUCAS. RONALD J Street Address {P.0. Box Number is Not Acceptable)
429 WATTS WAY
COCOA BEACH FL 32931

City FL Zip Code

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

SIGNATURE

Signaturs, lypad or printad nama of registerad agent and titke d applicable {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payah|e to

I 3 Trust Fund Contribution, il Added to Fees Department of State
140. OFFICERS AND O'RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE PD ] Delete L O Change [ Adition | &
NAME HILL, MICHAEL NAME %
streeT ADDRESS | 870 N. COURTENAY PKWY, 17-B STREET ADDRESS Q
CITY-$T-2IP MERRITT ISLAND FL CITY-ST-2IP u
TILE SD 7 Delete TITLE [OJchange [ Addition S
NAME LUCAS, RONALD J NAME
staeeT AnDRESS | 870 N. COURTENAY PKWY ., 17-B STREET ADDRESS
CITY-$T-2IP MERRITT ISLAND FL CITY-57-2IP
e VFD [ elste TTE [JChange [ Addirion
NANE HARRIS, ANTHONY NAME
sTreeT ADDRESS | 870 N. COURTENAY PKWY., 178 STREET ADDAESS
ov-s-z¢ | MERRITT ISLAND FL CITY-ST-2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP
TILE (T delete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cayY-87-2P ' CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF

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 oath; that | am an officer or director
of the corparation or ihe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 114
changead, or on an attachment with an addresg, with all cther like empowered

SIGNATURE: ?@:ﬁ"fﬁi LIRS AEAAED -0 3 -Af£5352/




