2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO005363 Feb 11, 2002 8:00 am
- EniyName Secretary of State

TITUSVILLAGE SECTION TEN PROTECTIVE ASSOCIATION, 02-11-2002 90136 032 ****61 .25
INC.
Principal Place of Business Mailing Address
2080 HERITAGE DR 2080 HERITAGE DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6‘9—?7535&&37 LIED FOR Not Applicable
2Zi I Zi Count
® Country " ountry §. Centificate of Status Desired O $8.75 Add|1|onal
[ - —_ P L =S o |— e e e e e -FEB-Required ‘A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALDSON, ROBERT R Street Address (P.O. Box Number is Mot Acceptable)
¥
2188 HERITAGE DR
TITUSVILLE FL 32780 ‘
City Zip Code |
' FL i
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. J
SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable, {NQOTE: Registared Agant signature raguired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6i'25 Trust Fund Contribution. D Added to Fees Depanment of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE O Change [ Addilion
HAME DONALDSON, ROBERT R NAME !
sTReET ADDRESS | 2186 HERITAGE DR STREET ADDRESS
erv-s-2P  [TITUSVILLE FL 32780 CITY-ST-2IP
TIMLE - - VD- s - c~ o~ [ Delete TITLE - = T e [ Change [ Addition
NAME DONALDSON DEBORAH A NANE
sTRecT ADDRESS | 2488 HERITAGE DR STREET ADDRESS
omv-sT-2P | TITUSVILLE FL 32780 CITY-ST-21P
me SD [ Delete TILE [ Change  [] Addition
NAME DETCRRES, LOUISE E NAME
STREET ADDRESS | 1705 ECHO DR STREET ADDRESS
omv-sT-2f | TITUSVILLE FL OITY-5T-2IP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ oalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IF
TME [ Detete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is frug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or, director
of the corporation or the receiver cr trustee empowered 10 execute this report as reqmred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an address, with.all other like empowerad. ~ - — e 4 et —— m

SIGNATURE: _(_ 280k a IR de i e o vce, [-25 04 3;1;24_2-_‘&‘@‘2

~SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNlNG dFRCER ORYDIRECTOR Oate Dayvtime Phona #

CR2E037 (9/01)

i
;
i
i
;
;




