2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004010

1. Entily Mame

0C HOVEOWNER AssociTio, e, O Yoragune’ Rssociion

~ "ty 00

[

Pringipal Place of Business

703 € THIRD AVE
NEW SMYRNA BCH FL 32169

Maiting Address

700 E THIRD AVE
NEW SMYRNA BCH Fl 321€9

02FEB 25 PH 3:18

2. Principal Ptace of Business

3. Mailing Address

LT

Suite, Apt. #, stc.

Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

02-25-2002 90036 038 *¥¥*61 .25
N0O1000004010

i

City & Stale City & State 4. FEI Number Applied For
S%- 34Ny Not Appiicable
Zip Country | . Zp. .. Country _ " e - --88.75 Addtional
8, Certificate of Status Desifed” [ Fee Roquired
8. Name snd Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
meT, THOMAS D Stres! Address (P.O. Box Number is Nol Acceptable}
340 N CAUSEWAY
NEW SMYRNA BCH FL. 32169
City FL I Zip Code
8. The above named entity submits this statement for the puspese of changing its registered office or registered agent, or both, in the state o Florida.
SIGNATURE -
Signatre, typad or prinied nama ol ragisiened afenlL and Gite if applicabhs. (NOTE: Rag atesed Agant signaiure required when reinstating) DATE
é
. 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
&
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D 7 Delete TmE [J Change ] Addition
e DEVER, THOMAS e
STREET ADCRESS | 703 E THIRD AVE STREET ADDRESS
CITY-ST-2IP NEW sm BCH FL 321m CITY-ST-21P
g D O Delete me - Xicrerge O addivon
ave SMITH, J. LAWRENCE e
STREET ADDRESS [ 498 QUAY ASSISI STREET ADDAESS
orv'st2 INEW SMYENABCHFL 32169~ ~ o Qe | Negy Seaafinoe, b -
L
TLE D 3 Delete 1113 6 O change (] Addition
NAME WILEY, DAVID J NAME
STREET ADDRESS 1790 MAGNOLIA ST STREET ADORESS
Cirv-ST-2P - INEW SMYRNA BCH FL 32188 cimy-S1-2#
e {1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-29 CITY-ST-2IF \ /) \
e O oeiete | B \]\ O crange [ Addition
NAME NAME 6
STREET ADDRESS STREET ADDRESS /
CITY-S1-2PP CITY-ST-2P
e ] Detete me '] (] Change (3 Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CINY-§T-19 CiTY-87-21P

12. | haraby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.0?&3)(':), Floricta Statutes. | further certify that the information
indicated on this repont or supplemenial report is true apd-accurate and thal my signature shall have the same legal effect as If made under oath; that t am an officer or direclor
of the corporation or the recaiver or trustes, ampowsrgd to axecute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Blpci 10 or Block 11 #
changed, or on an attachment wi agdtess, wittyall other like empowered.

SIGNATURE: _\ %ﬁ QTH%MHR@%/S%QVIL //)//ﬁ)_ _422’5723

BiNATUAE AND TYPED OR PRINTED RAME OF SKAMNG OFFICER OR DIRECTOR

CR2EQ37 (9/01)



