2002 UNIFORM BUSI\NESS REPSE*I‘ {UBR)

DOCUMENT # N96000002158

FILED |

1. Entity Name

ATION, INC. .

HARRISON TERRACE (TITUSVILLE} HOMEOWNER'S ASSOCI

Apr 30,2002 8:00 am °
ecretary of State

04-30-2002 90043 033 ****5]1 .25

Principal Place of Business

1003 HARRISON ST
TITUSVILLE FL 32780
us

Mailing Address

1003 HARRISON ST
TITUSVILLE FL 32760
us

832168

2. Principal Place of Business

3. Mailing Address

3
NERHIVIRTAAUM A,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L
[_l
-

City & State City & Stale 4. FEI Number Applied For
59-3400838 Not Applicable
Zi ' Countr Zi Count . iti
» Ly P i 5. Certificate of Status Desired [ ?ge‘gesqﬁ:ﬁt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N Narme .
= e T B T g R R T i ST R ,_-4?'_.;..-.‘-,;-;25; ey a st | e T e e s 7 D T SRS RTINS T e T [
HLINKA. MARGARET Street Address (P.O. Box Number is Not Acceptable)
'y
1041 HARRISON ST
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
NV22VE N

BIGNATURE A (K e RS T Mlia Kt

Slgnatura, typad or printad hame of reglstared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

[
: . 9. Election Campaign Financing .. . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdiegqoh:zife Department ofyState
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD O Delete TITLE O change [ Addiion | S
NAME HLINKA, MARGE NAME ) =28
o e RS
-§T- 5T A Y

e VPD O Detete e ' OChange  [J Adcilon | &5
NAME CONKLING, CAROL HAME

swreer aboress | 1001 HARRISON ST STREET ADDRESS

orv-sT2f | TITUSVILLE FL 32780 CITY-§T-2P

LS. I‘% W]’Eﬁ?"'_JTEHN'E”';"; et et £ DRI e ﬁT;EE o e |~ T T T s semamomes: [ Change -~ Addition < ==z

, A

STREET ADORESS | 999 HARRISON ST STREET ADDRESS

omv-sT-2P | TITUSVILLE FL 32780 CHTY-ST-ZIP

e |ueluca T P o sb\h“\);‘f‘ f &GS o o Ko R
STREET ADDRESS | 1021 HARRISON ST STREET ADDRESS \03 . RRR\ SON *

omv-sT-7P  |TITUSVILLE FL 32780 . CITY-ST-2P T’Lmﬁ 1YY L\-C \‘F 1A 32180

TLE '?ATE TRACY R{Jmem TITLE _‘éb\¥e°+°r a N Crange  JKJ Addition
NAME \ NAME

streeT AD0RESS { 10681 HARRISON STREET ADDRESS q Pt w&& ‘\eg g -’p-

oTy-sT-2f | TITUSVILLE FL 32780 CITY-ST-ZP Ty <\, 3180

e oo, s B L RIS prd o) O R
sTREET ADDRESS | 1041 HARRISON ST sTaeeT aDDRESS | \ D ‘.\ Qﬂ}k\gb“ S‘\-‘

onv-sT-2f  [TITUSVILLE FL 32780 OITY-ST-2P s ‘e, v LA AT 8o

SIGNATURE: -

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 supplementai 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGIA NGBS R ML EREED Hiil ka 3/185/0 %
S TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




