2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5559

1. Entity Name

INDIAN RIVER MANOR HOMEOWNERS ASSOCIATION, INC.

FILED

01-12-2000 Q0082 022 ****6] .25

Principal Place of Business Mailing Address

PO BOX 6829 PO 80X 6829
TITUSVILLE FL 32782 . . TITUSVILLE FL 327826829
us us

2. Principal Place of Business 3. Mailing Address

IVEUIEI R

Jan 12, 2000 8:00 am
Secretary of State

LT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘1496699 Not Appiicable
Zip | Country Zip Country . " e $8.75 Additional . __ |-
S e U — S | 5. Certificate of Status Desired~---=:[3 Fee Reduired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address {P 0. Box Number is Mot Acceptable)
GREENE; JEFFREY B ‘
1011 INDIAN RIVER AVE
TITUSVILLE FL 32780 = F > Cogo
Iy L
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 ﬂ . f%‘“ ngFF Xoad E. 62-6/‘/& { l? IZLDO
Slgnatu egbr i!ad name Wereym and title If applicable {NOTE. Registerad Agent signature required when reinslating} I DAT}
i .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Dekete TIMLE [ Change [ Addition
NAME GREENE, JEFFREY B NAME

STREET ADDRESS | PO BOX 6829 STREET ADDRESS

ary-sT-2P | TITUSVILLE FL CITY-ST-2P

TITLE VP O3 nelete TITLE Ochange [ Addition
NAME GREENE, RACHEL M NAME

STREETADDRESS ) POY BOX 6820 = - e ¢ ome am e wmenn o STREEVARDRESS | SN '

CMY-ST-ZP | TITUSVILLE FL eITy-57-2P | ’ L

TITLE TD 3 pelete TITLE ‘]"b ange [ Addition
NE GREEN, CHASE J N CHASE 3. & reeNE

STREET ADDRESS | PO BOX 6829 SRECTADDKESS | 0 5. Box, &2

CITY-ST-2IP TITUSVILLE FL CITY-ST-ZIP ’r;.ru S\f e ﬁ_ ] B

TILE D. O pelete TITLE p IE'L(hange [ Addition
NAME GREENE, JORDAN B NAME oraand B G re=NE

STREET ADDRESS | PO BOX 6829 sreeTaonRess | 2 & TR, GER2S

CITY-ST-ZIP ALE FL CITY-ST-ZIP ’r‘rr'us‘v (] E R

TIMLE “Ti ﬁ'u SViLLE 3 Delets TLE : 7 [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE (3 Delete TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 617, Florida $tatutes; and that my name appegrs In Bl3ck 10 or Biock 11 if

changed, or on an attachment with an address, with all ofher like empowered.
SIGNATURE: " ﬁ&,@‘—_g@%ﬂﬂ[@ﬂ%‘f K Ereere

324
24B-5544

_( snamnjlrf AN@ED OR Pﬂ\N’TED NAME PF SIGNING OFFICER OR DIRECTOR ¥

3o

Date

Daytime Phona #

CR2EQ37 (9/99)



