2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # N21512 Apr 18, 2000 8:00 am
i Eniy Narme ecretary of State

CANAVERAL SUN SOUTH HOMEGWNER'S ASSOCIATION, INC 04-18-2000 90263 044 ****61.25
Principal Place of Business Mailing Address
= N. COURTENAY PKWY 7. 0. BOX 54094t

i78 MERRITT ISLAND FL 329540341
MERRITT ISLAND FL 32954 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592911481 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a ?3'75 ﬁ_\ddilional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, RONALD J. Street Address (P.Q. Box Number is Not Acceptable)
429 WATTS WAY
COCOA BEACH FL 32031 _ |
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 primed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Pepartment of State

10. QFFICERS AND DIRECTORS H K& ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .

TIE PSO 1 Deite TITE [ change  [] Addition 3

NAME LUCAS, RONALD J. NAME %

SIREET ADDRESS | 670 N. COURTENAY PKY 17B STREET ADORESS Q

om-sTzP | MERRITT ISLAND FL 32954 CirY-ST-20F o
—— ot

TilLE vD 1 Oelete TITLE [ Change [ Additon | &

NAME RAY, JOHN NAME

sTReet ADDRESS | §70 N. CURTENAY PKWY 178 STREET ADDRESS

omy-sT-2F | MERRITT ISLAND FL 32954 CITY-ST-2P

TLE D 1 pelete TILE [ Change [ Additicn

NAME WALLACE, SAMUEL L. NAME

sTreeT ADDRESS | 870 N. COURTENAY PKWY 178 STREET ADDRESS

omv-st-2P | MERRITT (SLAND FL 32954 CITe-ST- 2P

TILE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

L [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2P

TITLE [ oelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY - §T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai renort 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 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 attachmerit with an adjcess.iw‘gl Wn&r fike ermmpowered.

Ko 4l o -y
SIGNATURE: ’?’ﬂ“-’?%ﬁ” L5 &*’%ﬁ%@ o P 32/~ Aid- 34T,

R S O o g — — .




