2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOGUMENT # 768915 NSetretary of State.

172 # sk ke ke
LA CITA TOWNS ASSOCIATION, INC. 03-17-2001 91297 035 7H7761.25
Principal Place of Business Mailing Address
PO BOX 1 PO BOX 1 - - o w
TITUSVILLE FL 32761-0001 TITUSVILLE FL 327810001
us Us
Suite, Apt. #, etc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59‘2469762 Not Applicable
Zip Country Zip Country

D $8.75 Additional

5. Cenn‘lcale of Status Desired Fee Required.

s e = - o~ ISR e —a—— —

6. Name and Address of Currem Heglstered Agent 7. Narne and Address of New Regislered Agent

Name

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

PEEPLES, JAMES W., il
505 NORTH ORLANDO AVENUE
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, or both, in the stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reirstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fung Contribution. O Added ta Fees Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD O Delete TITLE Ol crange O3 Addiion | 8
NAME TAFT JOEL NAME 2
STREET ADDRESS | 3725 SAWGRASS PR STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
TITUSVILLE FL 3 — &
TILE VviD [ Delete TITLE [Brthange [ Addition 5
NAME FLEMING, WM NAME
STREET AOORESS | 3739 SAWGRASS DR .. _ . L .. _|] STREET ADDRESS _R O Bo\l 2 Z. R - -
ent’st2p | TTUSVILLE EL CITY-ST-21P T1TuSViLLE, FL
TILE SD O petete TITLE [ Change [ Addition
NAME HENCIN, ADAM NAME
STREET ADDRESS | 4733 SAWGRASS DR STREET ADDRESS
CITY-5T-ZIP TlTUSV'LLE Fl.. CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corporation or the receiver or trusteg lempowered to emagute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wih &l ith all otherWred
SIGNATURE: ___ \WIGIER2 2 EQVRP= %e%/ 23(-2 ¢7-553

S




