2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # N02000007976 Secretary of State
1. Entity Name 05-07-2003 90176 021 ****5]1.25
MERRITT GLEN HOMEOWNERS ASSOCIATION OF BREVARD,
INC.
Principal Place of Business Mailing Address
€767 N. WICKHAM RD.. SUITE 500 6767 N. WiICKHAM RD.. SUITE 500
MELBOURNE FL 32940 MELBOURNE FL 32940
S — O G AR
Suite, Apt. #, etc. Sutte, Apt. #, st X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B - Not Applicable
Zio Country Zip Country 5. Certificate of Stajus Desired 0 ?33 ;Sq:?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE' GARY 8 Street Address (P.0O. Bax Number is Not Acceptable)
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

§
8

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed name of registered agem and title it applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campasgn Flnanclng |'__'_] $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 10

TINE PD [ Delete TITLE O Change [ Addition
HAME BARIN, DAVID HAME

staeeT anoress | G767 N. WICKHAM RD., SUITE 500 STREET ADDRESS

CITY-§T-7IP MELBOURNE FL 32940 CITY-ST-ZIP

THLE VD O Delete TITLE (] Change ] Additicn
NAME MOSER, GARY NAME

streev ao0ress | 8767 N. WICKHAM RD., SUITE 500 STREET ADDRESS
-ev-s1-Zf . [MELBOURNE -FL 32040 o CITY-5T-7P .. . - - |-
TIMLE S1D O pelete TITLE O change ] Addition
NAME BAR-NAVON, BOAZ NAME

streeT aDoRess | 6767 N. WICKHAM RD., SUITE 500 STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32940 CITY-ST-2iP

TITLE O oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Celste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE 1 Delete Ime O change T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§7-2IP CITY-S51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial repert is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fdrEgs, wilth all other like empowered.

REQUIRED 4-29-6% 72 -ASH2SSS

Wﬂn PYBER ND DEIKNTER MAME AE &AMIKA RESIAED Mib A BECTA D P o aimma Bhane &




