)

FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 16. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR S ’t of State g
retary
DOCUMENT # N0O7936 ecre
1. Entity Name 01-16-2003 90079 020 61.25
DALEHURST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address g A
5110 DALEHURST DR 5110 DALEHURST DR d U Ul O 7“ j.
COCOA FL 32926 COCOA FL 32926
us us
e s GRS
Sulte. Apt. #, et Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 58-2584855 Applied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O ffs'g;"; Iﬁ:fecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e— S ——— s = - = - - 'Name' - - T e T - -
JACKSON: FLORA Street Address (PQ. Box Number is Not Acceptable)
5110 DALEHURST DR
COCOA FL 32928
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signaturg required when rginstating)
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1G
TITLE PD I Deiete i f e [J Change [ Addition 8
NAME STURGES, MICHAEL NAME s
STREET ABDRESS | 5190 DALEHURST DR STREET ADDRESS 5
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP uo.r
TMLE ST {3 Delete TME ] Change [ Addition %
NAME RIPPER, CONSTANCE NAME
STREET ADORESS | 2235 WINSTON DR STREET ADDRESS
CITy-§T-2IP COCOA FL 32926 CITY-S1-2IP )
TTLE T [ celete e * T T R e e T =[]-Change ™ [T Adaition -
NAME WALLER, PHILIP NAME
STREETADDRESS | 2180 WINSTON DR STREET ADDRESS
orv-st2 ) COCOA FL 32926 ay-st-2ze
THTLE VPT ) [T Detete TME [JChange [ Addition
NAME HEFFELFINGER, RICHART NAME
STREET ADORESS | 2000 JUNIPER DR STREET ADDRESS
CITY-ST-2IP COCOQA FL 32926 CITy-57-2IP
TITLE T Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-21P
TILE [ Delate ME [J Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied witl

indicated on this report or suppiemental report

changed, or on an attachment with an address, with all other like empowered.

C 1 frue and accurate and that my si
of the corporation or the receiver or trustes empowered to execute this repar

A A QU D s e n.

t as required by Chapter 617, Florida Statutes; a

h this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gnature shzll have the same legal effect as if made under oath; that | am an officer or director
nd that my name appears in Black 10 or Black 11 if

37/-632-2L6 Y

/// c//oS

SIGNATURE:

SIGNATURE ANBHYPED OR PRINTED NAME OF SICNING OEEHED s ri e e o




