—m(

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

CQ/{ e sieer g

Ld Dal

Mavimn Ches o &

[ ]
DOCUMENT # N93000004731 May 28, 2002 8:00 am
1. Eny Name Secretary of State
ok e ok ok
SOUTH TROPICAL COVE HOMEOWNERS' ASSOCIATION, ING 05-28-2002 91640 012 ****61.25
Principal Place of Business Maiiing Address
P.O. BOX 542423 P.O. BOX 542423
MERRITT {SLAND FL 32952 MERRITT ISLAND FL 32952 | .
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3207627 Not Applicable
Zi Count Zi 1 iti
P Hniry P Country 8. Certificate of Status Desired | $8‘75 ﬁfddltlonal
Fee Required
- a."Name'é‘er'Aaa?eé"ET)f'cl.Trﬁ'ﬁt'Re‘grsté?ed'Agént 7.”Nams and Addressof New Reglstered -Agent —— SIS [
T e Name
- . -
PALIN, JENNIFER Street Address (P.0. Box Number is Not Acceptable)
$]
1100 TROPICAL COVE DR
MERRITT ISLAND FL 32952
' 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,
il
. _}
= SIGNATURE
- Signature, typed or printed name af registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. .
9. Election Campaign Financing $5.00 May B8 Make Check Payable to
. I . nr . ay Be
FILE NOW: FEE IS $51 25 Trust Fund Contribution, Added to Fess Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP [ Delete TIME O change [ adgiton | S
NAME | PALIN, DOUGLAS $ NAME =3
STReeT A0RESS | 1100 TROPICAL COVE DR STREET ADDRESS , §
CT-St-2° | MERRITT ISLAND FL 32052 e fomvse |
TMLE v O Delete TITLE O Change [ Addition | ¢5
NAME DUTTER, KEITH NAME )
STREET ADDRESS | 3132 PEACEFUL ISLE CT A STREET ADDRESS
cmv-st-2¢ | MERRITT ISLAND FL 32952 CITY-5T-2P
TIme DSDT 1 Delete e [ Change [T Addition :
NAME PALIN, JENNIFER M NAME i
streeTanoress | 1100 TROPICAL COVE DR STREET ADDRESS i
crr-st-2p ) MERRITT ISLAND FL 32952 CITY-5T-20P
TITLE O delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
TITLE [ Gelete TILE _ [J Charge [ Addition
NAME =~ NAME R
STREET ADDRESS STRECTADORESS | j
CITY-ST-2IP S — ‘l‘—arv:ST?er‘ |
=125 hereby Gttty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that miy signature shall have the same legal effect as if made unger oath; that ) am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a4 address, with all other like empowered,




