2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N38705

THE TRAILS OF MERRITT ISLAND HOMEOWNERS' ASSOCIATION,INC.

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90112 035 ****6] .25

Principal Place of Business
% MARTHA D. RODRIGUEZ

3605 S. BANANA RIVER BLVD
B201 ‘
COCOA BEACH, FL 32931

Mailing Address
% MARTHA D. RODRIGUEZ

3605 $. BANANA RIVER BLVD
B201
COCOA BEACH, FL 320931

ueus4634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

MARTHA D. RODRIGUEZ

COCOA BEACH, FL 32931

3605 ST BANANA RIVER BLVD B201

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicable.
»

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE P/D O oelete TITLE O change  [] Addition | &

NAME MARTHA D. RODRIGUEZ NAME .i:?,

STREETADDRESS | 3605 S§. BANANA RIVER BLVD B201 STREET ADDRESS 2
L

OS2 | COCOA BEACH, FL 32931 oy ST ap o

TILE S/T/D O Delete TILE [ Change  [C] Addition | C3

NAME JOHN R. RODRIGUEZ NAME

STREET ADDRESS | 3605 S. BANANA RIVER BLVD B201 STREET ADDAESS

OS2 | COCOA BEACH, FI 32931 oStz _ _

TITLE v/D [ pelete TILE O change [ addition

NAME LANCE W. RODRIGUEZ NAME . .

STREET ADDRESS 2700 COZUMEL DR. ' SUITE 1906 STREET ADDRESS

CITY-ST-7IP MELEOURNE . FL 32935 CITY-ST-2P

TLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITy-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TiTLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-5T-2IF CITY-ST-2IP

ol the corporation or the receiver or.yuste
changed, or on an attachment wityan

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. ( further certify that the informatian
indicated on this report or supplemental repart 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
isteport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

" Lebd |
5|9fATURE AND TYPED cj PRIN'I’EWAME OF syﬁmfl#}csn OR DIRECTOR

Daytime Phone #



