2001 UNIFORM BUSINESS REPORT (UBR) FILED

0029959

DOCUMENT # ‘N33249

Jan 19, 2001 8:00 am

1. Entity Name

MACAW CREST OWNERS ASSOCIATION, INC.

Secretary of State

01-19-2001 90069 011 ****51.25

Principal Place of Business

HARRIS CHERIN

340 BAY PCINT DRIVE
MELBOURNE FL 32335
us

Mailing Address

HARRIS.CHERIN

340 BAY POINT DRIVE
MELBOURNE FL 32935
us

/000 VD

2. Principal Place of Business

3. Mailing Address

IRARTUERETU M OEmRA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2292685 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent:— -~ s
’ s ) Name
CHERIN, HARRIS A Street Address (P.0. Box Number is Not Acceptable)
340 BAY POINT DRIVE
MELBOURNE FL 32935
City FL I 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
Signature, typed or printsd name of registered agent and title if applicabla. (NOTE: Registered Agent signature raguired whan reinslating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351 25 Trust Fund Conirizution, Added to Fees Depaﬂmenl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE PD I pelete TITLE O change [ Addition | S
NAME CHERIN, HARRIS A. NAME e
streer noress | 340 BAY POINT DRIVE STREET ADDRESS B
CITY-ST-ZIP MELBOURNE FL cITy-sT-2IP o
o
TITLE VPAD NDelele TITLE —VPAD Q Wl change [ Addition &
NAME CLAYTON, ROBERT NAME red CAAYs! ‘
streer aobress | 160 MACAW LANE STREET ADDRESS |\ SO VY\ACAUJ VA NE
orv-st22 | MERRIT ISLAND FL ov-srze | (NE R R TTT TLAUS L _
e SD - T O Delete TITLE Clchange  [JAddition™| ~
NAME CHERIN, DEBORAH NAME
streeT anoess | 340 BAY POINT DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-$T-2IP
THLE [ Delete TITLE [ Ghange , [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2P Cry-ST-2P
TITLE O Delete TITLE {Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21¢
TIILE O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CyY-ST-2IP
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 infarmation
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 execute 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 attashment with an address, with all other like em%
A ‘@U&Q—'—Q* a3 13D P - X o} i Gz
SIGNATURE: ___ SOENESHRE RER AR\« 0/ 3 HADSS-DLIP
- “SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date v ./ Dayime Phone #



