2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004506

1. Entity Name

MURRELL BARNES CROSSINGS OWNERS ASSOCIATION, INC

Mailing Address

€5 E. NASA BLVD.
SUITE 202
MELBOURNE FL 32301

Principal Place of Business

€5 E. NASA BLVD.
SUITE 202
MELBOURNE FL 32001

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90490 023 ****5] .25

I

JIHARR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3405198 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 4 l§ese-Zesq l‘ﬁ:’:‘;‘ional
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registerad Agent
- e L e —— S omem se R N Name™ -~ * - '__,_u-—q‘».-_,,_..-...-.-.L..r-’._A:- - s m T
WILKINSON, MYLES H Street Address (P.O. Box Number is Not Acceptable)
65 E. NASA BLVD.
SUITE 202
MELBOURNE FL 32901 City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name af registerad agent and litla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

-

9. Election Campaign Financing
Trust Fund Contribution,

35.00 Ma;

Added to Fees

Make Check Payable to
Department of State

y Be

10. .. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me ru V O Detets TITLE Olchange [ Addition
HAME WILKINSON, MYLES H HAME
e aooress {85 E. NASA BLVD., STE. 202 STREET ADDRESS
crv-st-ze | MELBOURNE FL 32901 CITY-§T-2P
TITLE LY ‘ [ pelete TI1LE [CJChange [ Addition
NAME SMITH, MARY JANE HAME
streer anoress |65 E. NASA BLVD., STE. 202 STREET ADDRESS
corv-stzp |MELBOURNEFL 32001 = = Nomseae o o
TMLE U [ Detets TITLE - [ change [ Additien
NAME WILLIAMS, MICHAEL H NAME
street aooress |85 E. NASA BLVD., STE. 202 STREET ADDRESS
crv-sr-ze | MELBOURNE FL 32901 CITY-ST-2IP
TLE O belete TITLE ~ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13 [ pelete TIMLE {J Change [ Addition
HAME NAME
STREET ADBRESS STREEY ADBRESS
CiTY-§1-2 CITY-ST-2P

12. | hereby certily thal the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 empower

SIGNATURE: =QUIRIEED

5/ 1 /oz 5&»/ Q51-{500)

SIGNAﬂ%E MTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Pavirms Phone §

v

CR2E037 (9/01)



