- {
DOCUMENT # N97000004290 May 12,2001 8:00 am:
1. Entry Name Secretary of State
DEHART CONDOMINIUM OWNERS ASSOCIATION, INC. 05-12-2001 90045 049 ****5] 25
Principal Place of Business Mailing Address
2000 AGORA CIRCLE 2000 AGORA CIRCLE
UNIT 2 UNIT 2
PALM BAY FL 32909 PALM BAY FL 32909
us us
2. Principal Place of Business 8. Mailing Address ”"m" Il”l II "m " " " II l ” "m “mm”m
A b &
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1618236 Not Applicable
Zip Country ’ Zip Country - . $8.75 Additional
5. Certificate of Status Desired
32909.2744 | Brevard 32904- 8949 | gpevARd ert O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’
i A T ol - S/ﬁ é e - -
STAGGS JAMES SR Street Address (P.Q. Box Number is Not Acceptable)
2000 AGORA CIRCLE
UNIT 2 _
PALM BAY FL 32909 City FL | 2P Coce
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.
smmungamm R Iaaop by [Fzesd JemEs B STaggeSr f Pres\ /jtfos
naturs typed or printed name of lag\sl‘(aJ agent and title if applicable. (NOTE: Registered Agent signature required when mmslanng) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE STD O Delete TLE Ochange [ Addition |
NAME MILLER, JESSICA NAME 2
sTReer A0DRESS | 2000 AGORA CIRCLE, #2 STREET ADDRESS £
CITY-ST-21P PALM BAY FL 32909 CITY-ST-2iP il
o
e PO O Delete TITLE (Jcange [ Adoiion | &
NAME STAGGS, JAMES NAME
STREET A0DRESS | 2000 AGORA CIRCLE, #2 STREET ADDRESS
CiTY-ST-2IP PALM BAY FL 32909 CITY-ST-ZIP
TTLE VPD O oslete TITLE Ol Change [ Addition
NAME VAUGHN, JACKSON NAME ~ .
STREET ADDRESS | 2000 AGORA CIRCLE Lf2 ) o et []STREET ADDRESS
cv-sT-2P |- PALM-BAY FL°329090° " CITY-ST-2P
TITLE [ Delete TITLE ‘[ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T-2iP
THLE [ Delete TLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ot the corperation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
N0 Ha 720 (Dsndoch) 1)1/
SIGNATURE: BOBIATYI7E: D //:/ o/ 821 L7L AHTEL
IGNAEPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




