2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768511

1. Entity Name

ERCILDOUNE HEIGHTS HOMEOWNERS ASSOGIATION, INC.

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90191 030 ****70.00

Principal Place of Business

1623 N. US HIGHWAY 1
STE. A2
SEBASTIAN FL 32958

Mailing Address

1623 N. US HIGHWAY 1
STE. A2
SEBASTIAN FL 32658

2. Principal Place of Business,

Mo 8% Ave

3. Mailing Address

0 v Ave

AWM

MBI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State i Citw. & State 4. FEINumber _ . = Applied For
<ghas\hawl 3’ ‘ 5 Epasiaw — ;(\ . 592292336 — Not Applicable
Zip Country== —"Zip - Country v , $8.75 Additional
5. Certificate of Status Desired )
woh s n) oot 2, QB Fee Required

23358

FEINSILVER, WENDY

6. Name and Address of Current Reglstered Agent

Name

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable}

8065-142ND STREET
SEBASTIAN FL 32058
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
Slgnature, typed or printed nama of registared agent and titls if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 10
TIMLE PD ] Delete 0 e [ Change [ Addition ‘__5_
NAME SPOONER, MARY LOU NAME =23
sTREET ADDRESS | 14190 81ST AVENUE STREET ADDRESS g
ore-st-2 | SEBASTIAN FL 32958 | cimv-st-zip o
i — o
TE -, VPsD [ Delete TILE N OSD Change [ Addiion |
NAME © HENDERSON, TAMMY NAME OF SO N Kn e\ B
sThezT aooness | 8006 140TH STREET smerraness | A0 S 12
ov-s-ze | SERASTIAN FL 32958 o Jlewse | Fote ot SV anage..
TILE T [ Delets TmLE rlReTas - = A O Change 1 Addition |
NAME POWELL, HILDA NAME
sTreeT aooress (8026 141ST STREET | sTReer ADDRESS
cry-st-2p | SEBASTIAN FL 32958 CITY-ST-2iF
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CTY-ST-2P
TITLE O Detete TITLE [(JGhange [ Acdition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P CITY-$T-21P

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
indicatéd on this reporl or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusteg.ampowered to execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

S, Fro = 859- 2 3T rm et |

%



