2000 UNIFUKM BUSINES>S HEFPURT (UBH)

DOCUMENT # N94000003548

1. Entity Name

ACOSTA CREEK HOMEOWNERS' ASSOCIATION, INC.

FILED
Secretary of State

03-29-2000 90040 047 ****6] .25

Principal Place of Business Malling Address
7035 5. HWY. ATA 7035 S. HWY. AlA
MELBOURNE BEACH FL 3235t MELBOURNE BEACH FL 32951-3506
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3432708 Not Applicanis
Zip Country 4 Country 5. Certificate of Status Desired d $8'75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- . J Name

COPPOLA, GARY J

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

7035 S. HWY. A1A
MELBOURNE BEACH FL 32951

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and ttle if applicable. {NOTE. Registerad Agent signaturs 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. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete THLE [ Change [ Addition
NAME CCPPOLA, GARY J NAME
STREET ADDRESS | 7035 S. HWY. A1A STREET ADDRESS
emv-st-2F | MELBOURNE BEACH FL 32951 omY-st-2p
TITLE oV [ Detete TMLE [ Change ] Acdition
NAME CRAGG, DAVID NAME
STREET ADDRESS | 145 HIDDEN COVE DR STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH FL CITY-ST-ZIP
ME = - [ DSV v 7 e — . [oDelete ~f me .. O change [ Adcition
NAME CRAGG, ANITA NAME
STREET ADDRESS | 145 HIDDEN COVE DR STREET ADDRESS
CIY-ST-ZP MELBOURNE BEACH FL CITY-ST-Z)P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with,affother fike empowered.

SIGNATURE:

YorSoo Yo7 20F L2/

~
Vi ? Data Daytima Phone ¥

e, vt

Mar 29, 2000 8:00 am

CR2E037 (9/99)



