2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name - Secretary of State

DOCUMENT # 767580.. May 02, 2001 8:00 am

MERRITT RIDGE HOMEOWNERS ASSOCIATION, INC. 05-02-2001 90100 013 ****61 25
Principal Place of Business Maiiing Address
482 FALMOUTH AVE. . 482 FALMOUTH AVE.
ATTN: MRS, A. STRADA, SEC. ATTN. MRS, A. STRADA. SEC.
MERRITT SLAND FL 32952 MERRITT ISLAND FL 32852 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For

) 59'2285559 Not Applicable
Zip Country Zlp Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ———— —_— m — e .Name— e e AT T T T | e T e e e - —_————— e
STRADA, ANITA L. Street Address (P.O. Box Number is Not Acceptable)
482 FALMOUTH AVE.
MERRITT ISLAND FL 32952 _
City . 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 2
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura requited when reinstating) DATE
i
FILE NOW: 9. Election Campaign F.inancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonribution. O Added to Fees Department of State :
10. QFFICERS AND DIHECTORSV 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE SD [ Deiete TITLE [ Change [ Addition
NAME STRADA, ANITA NAME
sTReET ADDRESS | 482 FALMOUTH AVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL CITY-ST-2IP
L P [ Detste e [ change [ Auition
NAME VENICE, JOHN NAME
stReeT aporess | 513 SEACREST AVE. STREET ADDRESS
CITY-S7-2IP MERRITT ISLAND FL CITY-S1-21P
“miE | D e e - —~ = === - ——~—[Change——I=} Addition~
NAME STRADA, ED NAME
STREET ADDRESS | 482 FALMOUTH AVE. STREET ADBRESS
CITY-ST-ZIP MERRITT ISLAND FL CiTY-§T-2IP
TILE T ] Delste TILE [ Change  [7] Addition
NAME WARD, LAURE NAME .
sreer aporess | 497 SEACREST AVE. STREET ADURESS -
CITY-ST-2PP MERRITT ISL FL CITY-8T-21P
TITLE O Dpelete TINE Clchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP )
TITLE O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-7P

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tc execute this report as required iy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ageffess, with all other like ermpowere

SIGNATURE: ___ SIGl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

ICER QR DIRECTOR Date Daytime Phone #

I

| ALY gE@unn QZ’ a?/—rd/ \5,2/_/7/53,3/18/

:

CR2E037 (10/00)



