2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO004171 ¥

1. Entity Name ’ sz

CARISBROOKE COMMUNITY ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address
575 S, WICKHAM ROAD 575 S, WICKHAM ROAD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 3294 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59- 3606323 [ Not Applicable
Zp Country . Zip Country 5. Cenificate of Status Desired O $8'75 A_ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
Name
CLARK, COY A Street Address (P.O. Box Number is Not Acceptable)
575 S. WICKHAM ROAD
WEST MELBOLURNE FL 32804
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida,
SIGNATURE
Signalure, typed or printed name of registerad agent and Title if applicable. (NOTE: Registered Agent signature required whan rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD [ Defete TME Ochange [ Addition
NAME CLARK, COY A NAVE
STREETADDRESS | 575 §. WICKHAM ROAD STREET ADDRESS
crv-st-2P | WEST MELBOURNE FL 32904 eIy - 3T-2IF
e SD O Detete TITE Ol Change [ Addition
NAME STONE, MARY R NAME
STREET ADDRESS | 575 S. WICKHAM ROAD STREET ADDRESS
om-ST-2F 1 WEST MELBOURNE FL 32904 I GITY-5T-2IP
TITLE T 1 Delete TILE [ change [ Addition
NAME WEBER, SHARON NAME
STREET ADDRESS | 5§75 S. WICKHAM ROAD STREET ACDRESS
cimy-51-2p WEST MELBOURNE FL 32904 ciy-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under eath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: Cee CCAFIRE REQUIIGHIR G, Prgspower _ dholol  32e1e3-4ses

R

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90029 050 ****5] 25

CR2E037 (10/00)



