2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001781

1. Entity Name

FOUNDATION PAFIK PROPERTY OWNERS ASSQOCIATION, INC

Principail Place of Business

250 COMMUNITY COLLEGE PKWY
PALM BAY FL 32909

Us

2. Principal Place of Business

Suite, Apt. #,.q}p.__ 7

Mailing Adcdress

1519 CLEARLAKE RD.
COCOA FL 32022

3. Mailing Address

Suite, APL. #, elC.mm e —

[

I

—— --. - DG NOT WRITE IN THIS SPACE

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90042 026 ****6].25

TR

_Applied For

City & State City & State 4. FEI Number
59‘3325790 Not Applicable
Zi Counts Zl Countr iti
° vy P ouniry 5. Certificate of Status Desired O $8'75 "’.‘dd't'o"a'
Fee Required
" 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
' E Street Address (P.O. Box Number is Not Acceptable)

MATHENY, JOE S -

355 INDIAN RIVER AVE.

TITUSVILLE FL 32780

City

FL Zip Code

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

SIGNATURE

10.

TITLE

NAME

STREET ADDRESS
CITY-§7-20F,, - -

TME "
NWEJ P
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS ™
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

STREET ADCRESS
£TY-ST- 2P

Signature, typed or printad name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

CR2E037 (9/99)

ﬁLE NC;W: T - 9. Election Campaign Financing $5.00 May Be - Make éﬁEEk“ﬁayEEfétE‘ .
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
CFFICERS AND DIRECTORS [ 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
cD O pelets TITLE Ol Change L] Addition
STUHLMILLER, ROBERT NAME
1800 PENN ST., STE. 3 STREET ADDRESS
MELBOURNE FL 32901 oiy-51-2
D O celete TALE ] Cramge L] Acdition
MARTINEZ, MIRIAM E NAME
1025 W. NASA BLVD., MS 300 STREET ADDRESS
_MELBOURNF Fi 32618 oITY-5T-2IP
D [ Delzte TITLE i S i O Change [ Additicn
BROOM, MEL NAME i %%
760 MONCLAR RD., NE STREET ADDRESS (ﬁ
PALM BAY FL 32905 I CITY-ST-2P O .0 2 o, ?.“
D L] Deete TTLE \/& s _ [ ctenge 7 Adsifon
SIMON, HANK ) MAME —"—"a
1153 MALABAR RD., SE ~ STREET ADDRESS e —
PALM BAY FL 32907 ~ GITY-ST-ZIP "
D O elste TITLE - YOl change O] Acaition
WILLIAMS, MIKE NAME =
2287 W. EAU GALLIE BLVD., STE. A STREET ADDRESS
MELBOURNE FL 32935 | om-st-2e
[ pelete TITLE O change [ Addition
NAME
STREET ADORESS
CIY-51-2P

- h ! oo

Y

12. | hereby certify that the informétion suppifed with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes

ith all othel

mpowered Lo execu

a1Tpersorn-

= Rc iuliRe

D

9125 Jo

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
te this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g‘k%‘*é“{-’%weéeé’uhmiuer

(321)632-1111

Date

Daytime Phone #




