pR— .

FILED

2000 UNIFORM BUSINESS nep é"jrfgbsm
DOCUMENT # N97000004290
1. Entity Name . L

DEHART CONDOMINIUM OWNERS ASSOCIATION, INC.

Jun 27,2000 8:00 am
Secretary of State

05-16-2000 90165 030 ****5] .25

Principal Place of Business Mailing Address
2000 AGORA CIRCLE 2000 AGORA CIRCLE .
UM 2 UNIT 2 AVJIGV O
PALM BAY FL 32909 PALM BAY FL 32903-3948
us us
2. Principa! Place of Business 4. Mailing Address
Suiite, ApL #, BtC. Suile, Apt. #, etc. 3 / / 33%5 iN THIS SPACE
Cily & Siate ity & State 4. FE! Number Agplied For
APPUED FOH Not Applicable
Zip Country Zip Country ! $8.75 Additional
_ 8. Cenificate of Status Desied [0 El-p equired
6. Name and Address of Current Reglstered Agert 7. Hame pnd Address of New Registered Agent
Nama .
7 Streat Address (PO, Box Number 15 Not Acceptabie) =
STAGGS, JAMES SA
2000 AGORA CIRCLE . R
UNIT 2 -
Cl Zip Cod
PALM BAY FL 22009 g FL [ “°™°
8. The above namsd entlty submita this atalement for the purpose of changing its registared office or regislered agent, or both, in the state of Florida.
. - -
SIGNATURE . (éfﬁ(om+7 9/ r% %
Sipranis, § name of repistered Pegsiuted Agen: sxg required whan 9!
o el RS T
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e SO 7 Detete TInE O Change [ Addition
HAME MILLER, JESSICA NME
s PAMBAYFLI09 - i :
TLE P O Datets e ] change [ Addition
NAME STAGGS, JAMES NAME
STREET ADDRESS | 2000 AGORA CIRCLE, #2 - STREET ADDRESS
o512 | PALM BAY FL 32909 ° i v
TmE vy - 3 Oniste e Dl tharge £ Addition
WAVE VAUGHN, JACKSON NAVE
 STREETADDRESS | 200G AGORA CIRCLE, #2 . ... . ... STREET ADDRESS
crsr IPMMBAYAL2009 Cied
e O oaetn mE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T- P CiTY-§T-2F
TnE [ Delete MLE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST- 1P CITY-ST-2P )
TmE 07 Detets Tme O Cramge [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
ey si-1p CITY-ST- 7P
12, | heraby certity that the information eupplied with this li|1n§ doas not qualify for the exempiion stated in Section 1 19.0?&3)(1). Florfda Statutes. | further certify that the information
indicated on this report or supplamental report ts true and accurata gnd that my signatura shall have the same legal elfeci as if mads undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared 10 execute this report ag requir Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on &n altachmeni wilh an address, with al) olher lika empowered, /-_ 3 /
SIGNATURE: - SIGNATURE REQUIRED J éA@/ Ll
¢ .. SKINATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER CA Cas ]/ DapmeProus



