2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 769574

THE ISLE OF MERRITT CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

%% N COURTENAY PKY
HERRITT ISLAND FL 32953

Mailing Address

545 ROBIN HOOD DR
MERRITT ISLAND FL 32953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90143 031 ****61.25

!

I

DO NOT WRITE IN THIS SPACE

|

HIRIA

MERRITT ISLAND FL 32853

City & State Clty & State 4, FEI Number N OT APPL' C ABLE :ztp:::} Eb,e
2 Country Zip Couniry 5. Certificate of Status Oesired O gg-gfqlﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e = e T T St o DT T e |~ Name=: = e b
SLAWSON, DEBORAH J Street Address {P.C. Box Number is Not Accepiable}
545 ROBIN HOOD DR

City

FL

Zip Code

SIGNATURE

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.

Slgnature, typed or printed name of registersd agent and title if applicabla.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

@,

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8¢
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TILE [ change  [7] Acdition
NAME ISON, DOROTHY NAME

staeer anoness | 121 ST.CROIX AVE. STREET ADDRESS

orv-st-zp - | COCOA BEACH FL 32931 CITY-ST-2IP

TILE PD 1 Delete TITLE [ Change [ Addition
NAME SLAWSON, DEBORAH J NAME

staeet aooress | 545 ROBIN HOOD DR STREET ADORESS

crv-st-z¢ | MERRITT ISLAND FL 32953 CITY-§T-2IP ) i

e STD O Delete e Ol Change [ Addition
wveBwrn , ROSALIE NAME

streeT appaess | 545 ROBIN HOOD DR STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-71P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE O elete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP ‘
TITLE [ Delete TITLE [ change ] Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-7IP

12. | hereky certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with ail other like empower

SIS OhE HEo8ED

d accurate and that my signature shall have

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

the same legal effect as it made under oath, that | am an officer or director
ozjt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ed.

2/7/;71 Je Y2 Yefy

_SIGNATURE:

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DS

Date

Daytime Phone #

CR2E037 (9/01)

v



