2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005143
AQUARINA RESIDENTS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
208 OSPREY VILLAS CT. 208 OSPREY VILLAS CT.
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 3285t

2. Principal Place of Business 3. Mailing Address ”“”l" |"||‘|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am
1. Entty Namo Secretary of State

02-11-2002 90181 013 **%%5].25

NG

City & State City & State 4. FE| Number

59-I5732299

Applied For

Not Applicable

Zip ¢ Count Zi t
0 untry ip Country 5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.. S e . . _Name . . . - — I -
CATTEHTON, A. VAN JR Street Address {P.O. Box Number is Not Acceptable)
1990 W. NEW HAVEN AVE., STE. 104
MELBOURNE FL 32904
City FL Zip Code

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.

SIGNATURE 4 U&-d Cﬂﬂmd‘ A&

Signature, typad of printed name of registered agent and title {appucabla‘ {NOTE: Registered Ageni signatura required when reinstating) DATE
X 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdsdgﬂ.,hgife Pepariment ofysmte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delate TITLE ] cChange [ Addition
HAME MCMULLEN, THOMAS A NANE
streer anoress | 208 OSPREY VILLAS CT. STREET ADDRESS
emv-st-oe | MELBOURNE BEACH FL 32951 CITY-$1-21P
TITLE D [ oelete TITLE 1 Change [ Addition
NAME BARRY, PAUL C NAME
stresy aooress | 213 OSPREY VILLAS CT. STREET ADDRESS
arv-stzr | MELBOURNE BEACH FL 32951 ) fomvste | )
TITLE D [ pelete TITLE O change [ Addition
NAME GEACH, RICHARD L NAME
seeT aooress | 200 HAMMOCK SHORE DR. STREET ADDRESS
orv-s-20 | MELBOURNE BEACH FL 32951 CITY-ST-2IP
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2iP
TITLE [ pelete TITLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS . ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or lrustee ampowerad 10 execute 1

changed, or on an attachment with an address, with all other like e
N 0N T [
-SIGNATURE: ﬁ MM A

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER €3 DIREGTOR J Date

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath;
iwkeport as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

LD /220 A2 P5A_API2

that | am an officer or director

Daytime Phone #

CR2E037 (9/01)

e wa ar

SO S S L N S Sl S

K NI - bt Pl S g N e i % e 2T FE e T P i

e SEAAE L eee

TN P



