2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N94000003148

BIG CEDAR POND HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business

6745 CAUIPH AVE.
COCOA FL 32927

Mailing Address

6745 CALIPH AVE.
COCOA FL 320278312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90059 013 ****6] .25

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'32665% Not Appilicable
Zip - _Qount_ry A e T - | Country. -5. Certificate of Status Desired - —--[] $8_,.75_Add,itipn,al_
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, MITCHELL S Street Address (PO. Box Number is Not Acceptable)
96 WILLARD ST.
COCOA FL 32922 = o e
iy
c,\,’;:.'.."‘ ;"“ FL
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.
A A F
SIGNATURE or_= o r
Slgh_q!qré. typed ?r‘ p‘rir!t‘sd nama of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PsSD O celete L TITLE b [ Change B Addition. | &
NAME CUMMINS, SCOTT NAME RALPH TARNTINO 2
STREET ADDRESS | §745 CALIPH AVE. STREETADDRESS | 45650 DELESPINE RD. 3
CHTY-ST-2IP COCOA FL CITY-5T-2IP 2o0COAN i FL 329277 - 'éJ
TMLE viD O Detete TILE D [ Change BT Addition | S
NAME CUMMINS, CHARLOTTE NANE mike BARKER
STREET ADDRESS | 745.CALIPH AVE.. . - STREETADDAESS | (LTSS QALIPH AVE .. e .. - - -
Ciry-51-7iP COCOA FL CITY-$7-2IP C-OCOA, FL 32_612_7
TITLE D ) [ pelete TILE [ Change [ Addition
NAME MISTER, CHARLES NAME
STREET ADDRESS | 6775 CALIPH AVE. STREET ADDRESS
CiTY-8T-2IP COCOA FL CITY-ST-ZIP
TITLE D [3 Delete TITLE [l change [ Addition
RAME NELSON, LINDA NAME
STREET ADDRESS | 8725 CALIPH AVENUE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME SKROBOT, GARRETT NAME
STREET ADDRESS | 5785 CALIPH AVE. . STREET ADDRESS
CITY-S$T-21P COCOA FL CITY-ST-2IP
TILE VD [ Delete NLE [ Change [T Aadition
NAME THEOBALD, FREDERICK NAME
STREET ADDRESS | 4540 DELESPINE RD - STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
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 attachment yith an address, with all other like empowered.

SIGNATURE:

T AR T ni;:@iﬁ&E@fﬁ’c?ﬁD@mm NS

“#/22 [2000 _(3R1) 631 -/248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone ¢



