2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
DOCUMENT # N05559 . Secretary of State

fa

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execule 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.

s '
menmunammﬁﬁ@ﬂéﬁmﬁv B. Greene 22]-268-55H

{ 5iNATeRE anp TVEED OR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

INDIAN RIVER MANOR HOMEOWNERS ASSOCIATION, INC. 01-30-2001 90035 003 ****61 .25
Principal Place of Business Mailing Address
PO BOX 6829 PO BOX 6829
TITUSVILLE FL 32782 TITUSVILLE FL 32782
us us
Suite, Apt. #, efc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
591496639 ) Not Applicable
2ip Country “ip Country 5. Certificate of Status Desired O §8'75 A_dditional
ap Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= o —- —e | = A, - Sy - - e el e, | r—ttae
GREENE, JEFFREY B ——— Street-Address (PO Box Numper s Not-Actaptabte)
1011 INDIAN RIVER AVE
TITUSVILLE FL 32780 :
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
Slgnature. typed or printed name of registered agent and title if applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE
]
FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State |
i
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE [Jchange  [J Addition 5
NAME GREENE, JEFFREY B NAME =
STREET ADDRESS { PQ BOX 6829 STREET ADCRESS P
CITY-ST-2IP TITUSVILLE FL CITY-ST-ZIP o
o
TLE w [ Galete TMLE [ change [ Addition &
NAME GREENE, RACHEL M HAME
streer aDDRESS | PO BOX 6829 STREET ADORESS
CITY-5T-2IP TITUSVILLE FL ) CITY-ST-2IP .
TITLE M g Mﬂete TLE } . — Refange [ Addition
NAME GREEN, CHASE J HAME OHASE 6&&6‘0&
STREET ADDRESS | PO BOX 6829 SREETADORESS | Lo - BBROX 9
COm-stze—=TTUSVILLE FL-—— —— T e e CTLST AP ] A EUSVIL =, '—:ﬁ,:_'g.zﬂﬁ.z_. . —
e D %em TITLE s e Mange ] Addition
NAVE GREENE, JORDAN B ~ NAME TofDan)
STREET ADDRESS | PO BOX 6829 streer anoRess | 12, b . ok 9
CITY-5T-21P LE FL omv-st-ze | T rOSVILLE ) ﬁ_'_ . 2278272
TITLE O nelete TITLE e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP



