B —— |
2002 UNIFORM BUSINESS REPORT (UBR) ﬂ

FILED

DOCUMENT # N97000004290

1. Entity Name

DEHART CONDOMINIUM OWNERS ASSOCIATION, INC.

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90120 024 ****61.25

/|

Mailing Address

2000 AGORA GIRCLE
UNIT 2

Principal Place of Business

2000 AGORA CIRCLE
UNIT 2

PALM BAY FL 320093048
us

PALM BAY FL 32909-3%48
us

—~

2. Principal Place of Business 3. Mailing Address

ORI

I

L

Suite, Apt. #, etc.

Suite, Apt. #.ete - e

DO NOT WRITE IN THIS SPACE

o= ——————— T T -
City & State N City & State 4. FEI Number Applied For
31'1618236 Not Applicable
i . t Zi t iti
Zp Gountry P -, Lountry 5. Certificate of Status Desired [ Sg;;’asq Addttionl
: - 6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
LT - Name

oA » t

STAGGS, JAMES SR " ©°
2000 AGORA'CIRCLE .
UNT2
PALM BAY FL 32009. -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

e Y QP R dlogp 4

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

'Slg\alure‘ typad or printed name of registerad agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

o BTy ‘w—rw«-—""-—‘...‘ ia [ E — — -
i i ) .y = 9. Election Campaign Financing . Make Check Payable to
h FILE NOW: FEE IS $61.25 Trust Fund Confribdfion. f.?dgﬁohgiﬁfe Department oiYState
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD . O pelete TMLE [l change  [J Addition
NAME. _ |MILLER, JESSICA © NAME
STREET ADDRESS | 2000 AGORA CIRCLE, #2 STREET ADDRESS
CTY:ST:2P...|PALM BAY FL 32909 orv-51-2°
£ (PDI O Delete TITLE [ change (7 Addition
STAGGS; JAMES NAME
STREET ADDRESS | 2000 AGORA CIRCLE, #2 STREET ADDRESS
orv-s-2¢ {PALM BAY FL 32809 CITY-ST-2IP
TITLE VFD O Detete THLE [JChange [ Addition
NAME VAUGHN, JACKSON NAME
STREET ADDRESS | 2000 AGORA CIRCLE, #2 STREET ADDRESS
CTY-sT-2P | PALM BAY FL 32909 CITY-ST-2IP
TILE B 7 oelete TILE [ Change [ Addition
NAME e~ = - NAME - ——- - -
STREET ADDRESS STREET ADDRESS B -
CITY-ST-21P CITY-ST-2IP
e O Delete TLE O change (7 Addition
NAME M .
STREET ADDRESS |- o STREET ADDRESS
GTist-ze ) N CITY-ST-7IP
TITLE 7 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP . . GITY-ST-21P

12. | Fietéby Gertify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation cr the receiver or trustee empowered to execute this r

ify for the exemption stated in Section 1 19.07(3)(i), F!
that my signature shall have the same
€p
changed, or on an attachment with an address, with all other like empowsred.

orida Stalutes. | further certify that the information
2 legal effect as if made under oath; that | am an officer cr director
ort as required by Chapter 617, Florida Statutes’ and that my name appears in Biock 10 or Block 11 if

SIGNATURE:,X s@prass

"SIGNATBEE AND TYFED OR PRINTED

NAME OF SIGNING OFFICER OF DIRECTOR

ey

CR2E037 (9/01)




