2002 UNIFORM BUSINESS nEPoh'r (UBR) FILED

DOCUMENT # N94000001291 R ey of Gtate™

DISCOVERY BAY HOMEOWNERS ASSOCIATION, INC. 02-20-2002 90009 012 ****70.00
Principai Place of Business Mailing Address
601 "MANATEE BAY DR P.O. BOX 939 L e e = - -
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 '
us us
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appflied For
— e e - s * % e e = . S __5_9:'_3247077 . B . |MNot Applicable
Zip Country Zip Country 0O 38_75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MONTGOMERY, NANCY K Street Address (P.O. Box Number is Not Acceptable)
3425 CHERRY STREET

COCOA FL 32926 ,
. City FL Zip Code

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

SIGNATUR ‘ L VALK /‘/ana-f KMonlljpmem -blrfcﬁv (302

il f applicable. (NOTE: hegistered Agent signaturd raquirad wher{reins{ating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
,CF"'E NOW: FEE IS $61.25 Trust Fund Cantribution. O Added 1o Fees Departmen! of State
g
10. b OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE i PD [ Delete TITLE [Ochange [ Addition
NAME YOUNG, WILLIAM M HAME
STREET ADDRESS | 405 HOLMAN RD STREET ADDRESS
CITY-$T-21P CAPE CANAVERAL FL 32920 CITY-ST-ZIP
TITLE v O Detate TILE O change [ Addition
nwE - [DUNNING, RALPHR NAME L.
STREET ADDRESS | 600 MANATEE BAY DR ' TT T T T T T | STREET ADDRESS
GT-ST-2¢|CAPE CANAVERAL FL 32820 oY-s1-2P
TME D [ Delete TITLE [ Change [ Addition
HAME MONTGOMERY, NANCY K HAME
STREET ADDRESS 13495 CHERRY STREET STREET ADDRESS
CITY-S7-2IP COCOA FL 32426 CITY-ST-2IP
|
TITLE O velete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-zib | L - _Qonsrae
TLE O Delets TME Ol charge (3 Addition
NAE e o Y e e ,
STREET ADDRESS g STREET ADDRESS - oo T e
CITY-ST-2IP CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directar
of the corporation or the receiver or truslee 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 attachment with an address, with all cther Jke empowered.

ZAHIRED il Mouns  /3ilse 320 7843006

e e e — I

SIGNATURE:

CR2E037 (9/01)



