2000;UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004672 :
bxedwiid ng 11,t 2000f8S(t)0tam
RIVER DUNES HOMEQWNERS' ASSOCIATION OF BREVARD, I
. 02-11-2000 90038 028 ****g] .25
Principal Place Iof Business Mailing Address
P. Q. BOX 443 | P. 0. BOX 443
SHARPES FL 325%9 . SHARPES FL 329590443
!
| |
2, Principal Place of Business 3. Mailing Address ““ml“l
1
1
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State” City & State 4. FEI Number Applied For
. 59‘3268726 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddiiional
: Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— = — e s e ceEn, o o 4 oName - e == = - —
Street Addi P.O. Box Number is Not A tabl
BARNES, PAULA ; ree ress { ox Number is Not Acceptable)
150 DUNE LANE '
COCOA FL 32027 - —
iy FL ip Code
8. The above nared entity subrmits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Slgnature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signatura raguired when reinglating) DATE
i
FILE NOW: 8. Election Campaign ﬁ'nancing $5.00 may 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [ Delete TIMLE ' [ Change [ Addition
NAME §PENCER, ANDREW G NAME
STREET ADDRESS | $70 DUNE LANE STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP
TME VPD ] Delete TILE [Jchange [ Addition
NAME SPENCER, DONNA NAME
STREET ADDRESS | 176 DUNE LANE STREET ADDRESS
CITy-ST-21P COCOA FL CITY-ST-2IP
e =TT E e STD i i i onen ~[S hiDelete Bome o Lo =[] Changs _ . [] Addition
NAME DANIEL, JIM P NAME
STREET ADDRESS | 120 DUNE LANE STREET ADDRESS
CITY-5T-2IP COCOA FL CITY-ST-21P
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-ZIP CHY-§T-2IP
TITLE J Delste TTLE . [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Ciry-57-ZIP . CITY-ST-2IP
TITLE ' . O Deleta e Ol change  [J Addition
NAME i , ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP

12. | hereby cértify_that the infarmation supplied with this filing does not quakfy for the exemption stated in Section 119.07%3)(}]. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate grfd fnat my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exaecute Wis feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmemt with af adiggss, with all other like efnpgvered.
SIGNATURE: GQ*» QUIRED ey 467 -831-N1S§

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Aate Daytime Phone #



