2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000004672

RIVER DUNES HOMEOWNERS' ASSOCIATION OF BREVARD,

SHARPES FL 32959

INC.
Principal Place of Business Mailing Address
P. 0. BOX 443 P. 0. BOX 443

SHARPES fL 32958

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

|

FILED |

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90107 040 ****61 .25

UMD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 59"3268726 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
== EDWARDS=KENNETH [F= o= i e mom i __Streat Address.(P.0..Box.Number.is NotAccoptable) oo —- = - oo —er =
185 DUNE LANE
COCOA FL 32927 - e
ity FL ip 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.
1
spvre ouaitisf € bl w0ty L CDOARYS 4{13/ca.
r Signature, typed or pr#bd name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE !
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added fo Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TILE PD [ Delete TITLE m 'm" § :
e SPENCER, ANDREW G e 2
STREET ADDRESS | 170 DUNE LANE STREET ADDRESS §
CITY-ST-2IP COCOA FL 32927 GITY-ST-ZP E
e VPD O Delete TITE O Change [ Addition |3 -
HAME SPENCER, DONNA NAME
sreeT aporess | 170 DUNE LANE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-5T-2IP
TLE STD [ Dalete e o [ Chenge [ Addition..|.
— e - ——— e e —— = _—vﬁ"‘W' = -
== tme=———TUANIECHMP == = NAME
sTREeT AnoRess | 120 DUNE LANE STREET ADDAESS
ov-st-2r | COCOA FL CIrY-5T-2IP
TITLE O pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deolete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supptied 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 1his 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 with an address, with all other like empowered.
T BT S / /
SIGNATURE: ‘ L2 YUKENDETA L. EbwaaDS 4[19/02. - (M3
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Data Daytima Phona #




