2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N16839

1. Entity Name

THE COUNTRY PLACE OF TITUSVILLE HOMEQOWNERS ASSOC

IATION, INC.

Principal Place of Business

Mailing Address

% LOUISE COX % LOUISE COX

3620 OAK TREE LN 3620 OAK TREE IN
TITUSVILLE FL 32760 TITUSVILLE FL 32780
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A A

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90101 001 ****51.25

LT

[0 CHECK HERE IF MAKING CHANGES

City 8 State _ City & Stale 4. FEl Number NOT APPLICABLE Applied For
- : s o e mm—— eI e L B i Net Applicable
Zi Countr Zi Count ) iti
® labd P ounry 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, JACQUELINE
3630 QAKTREE LANE
TITUSVILLE FL 32780

Street Address (PO. Box Number is Not Acceptable)

City

Zip Coede

FL

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, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed or printad name of registered agent and tills if applicable.

(NOTE: Registered Agent signatura sequired when rsinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mLE PD 3 Gelete TITLE I change (] Addition
NAME BROWN, JACQUELINE NAME

streeT aoDREss | 3630 OAK TREE LANE STREET AGDRESS

cTY-S5T-2P TITUSVILLE FL CITY-$T-7IP

TITLE SD 1 Delete TITLE O change [ Addition
NAME __ = fSMlTH,-GEORGLA-@;_,__’,;;"_ e e g e e o= NAME 2 o B R e e S

sreeT aporess | 3650 OAK TREE LANE STREET ADDRESS

cITy-sT-7IP TITUSVILLE FL CITY- ST-2IP

TITLE D [ Detete TITLE 0. E Change  [J Addilion
NAME TIPPETT, MARY JO RAME T: ppett; Mory Jo-

staeet oress | 100 S KNOX MCRAE # 203 stecTacoess | J 28§ Ad A a.ll"lf Bivd .

emv-st-zf | TITUSVILLE FL Or-s-2F | Rock, ledge- Ft o RIS 5

TITLE T0 [ Deleie TITLE ’ [JChange  [J Addition
NAME COX, LOUISE HAME

streer aporess | 3620 OAK TREE LANE STREET ADDRESS

GITY-ST-2P TITUSVILLE FL CITY-5T-7IP

TTLE 1 pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-21P ;

12. | hereby certify that the information supplied with this filing does nat quélify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | furthar certify that the information
i [ accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an.

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

SIGNATURE: M@%@Uﬂﬁﬁ@

T~ O

CR2E037 (10/02)



