2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # NOO000005363

1. Entity Name

TITUSVILLAGE SECTION TEN PROTECTIVE ASSOCIATION,

Principal Piace of Business

~PE09-HERIFAGE-DR
TITUSVILLE FL 32780

Mailing Address

2086-HERTTAGE-BR-
TITUSVILLE FL 32780

2, Principal Place of Business

3. Mailing Address

[

N

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20085 020 ****g] .25

(TAVEVETRVE

i

[

{1 J Bmes Crdcle [0 T emed Citgic
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3753327 Applied For
’T!TUJW {E FC’ TITWILIE P Not Applicable
Country Zip Country o . $8.75 aaditional
59’ '7000 | -S4 ' 59’_)30 - - - g..:g_grqflcate_of ?l_at‘u§ D,eflfici_: - l;]:*;-Fee-Hequired.v-— -
= 6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
' Name

DONALDSON, ROBERT R
2186 HERITAGE DR
THUSVILLE FL 32780

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obsligations of registered agent.

SIGNATURE

slgnature, typed or printad name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Bs
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD ] Detete TITLE () change  [J Addition
NAME DONALDSON, ROBERT R NAME

seer Aochess | 2166 HERITAGE DR STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CiTY-ST-2P

TILE VD 7 pelete TITLE [] Ghange (] Addition
NAME DONALDSON, DEBORAM A RSO AT O S, -

STREET ADCAESS | 2186 HERITAGE DR STREET ADDRESS

cirv-st-2¢ | TITUSVILLE FL 32780 CITY-ST-2IP

TTLE S0 [ Detete TLE [ Change [ Addition
NAME DETORRES, LOUISE E NAME

streeT anoress | 1705 ECHO DR STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL CiTY-5T-2P

TITLE [T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pejete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ Delgte TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on lhIS repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

(-22-09

B-87)- 4507

-

CR2E037 (10/02)




