2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# N38705 Apr 27,2001 8:00 am ¢
e . ecretary of State

THE TRAILS OF MERRITT ISLAND HOMEQWNERS' ASSOCIA 04-27-2001 90282 002 ****61.25
Principal Place of Business Maiting Address
% MARTHA D. RODRIGUEZ % MARTHA D. RODRIGUEZ
4205 N. COURTENAY PKWY 4205 N. COURTENAY PKWY da9485
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
1
= PR P s o Vet IEOE MR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabis
Z Court Zi Count i
w ountry P ountry 5. Certificate of Status Desired E] $8'75 Addxtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODREGUEZ MARTHA D Street Address (P.O. Box Number is Not Acceptable)
y .
4205 N. COURTENAY PKWY
MERRITT ISLAND FL 32853
City FH Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title ¥f applicanle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Wiake Check Payable 10
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TITLE [ Change  [] Addition S_
NAE RODRIGUEZ, MARTHA D. NAME S
streeT a00RESS | 4205 N. COURTENAY PKWY STREET ADDRESS S
CITy-ST-2P MERRITT ISLAND FL CATY-ST-2IP 2
o
TITLE STD I Delete TILE (] Change [ Additon | £
NAME ROBRIGUEZ, JOHN R. NAME
sTreeT anDess | 4208 N, COURTENAY PKWY STREET ADDRESS
eITy-g1-2p MERRITT ISLAND FL CITY-8T- 2P
TILE VD 01 Delete TILE [J Change [ Addition
NAME RODRIGUEZ, LANCE NAME
STREET ADDRESS | 4205 N, COURTENAY PKWY STREET AGDRESS
CITY-ST-2IP MEHR]TT ESLAND FL CITY-51-21P
TiTLE C celete TITLE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiF
TITLE [ Delete THLE [ crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IF
TITLE [3 Delete TITLE [ Change [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgrida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an "ajjdress‘ wfth_all?other like empowered.
- L s A
P -7 L )
=p { - . .4‘/ =J/ I < — i Z -2 e Y
SIGNATURE: mm// N Tyt g LG Dy -T2 500
SIGNATURE AND TYPED OR PRINTED NﬁMEOF SIGN};(G onge/Eﬁ OR DIRECTOR Date Daytime Prone #
L
— 7




