'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006191 Mar 08, 2001 8:00 am
- Eniyame Secretary of State

CR2E037 {10/00)

DEL REAL ESTATES HOMEOWNERS' ASSOCIATION, INC. 03.08.2001 90088 007 ****61 25
Principal Place of Business Mailing Address
110 DIXIE LANE . 110 DIXIE LANE
COCOA BEACH FL 32931 GOCOA BEACH FL 3283
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
p Country Zip Country 5. Cerlificate of Status Desred ~ []  D8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B St ate e - - - - - - - Name - _ Temmeehaes SIS WOSRSTD e wicee T T - T - =
DRESSLER, DONNA Sireet Address (P.O. Box Number is Not Acceptable)
110 DIXIE LANE
COCOA BEACH FL 32931
City FL Zip Code
8. The above namad entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ;
1
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVTD O Delete THLE [ Change [ Addition
NAME CAREY, RICHARD NAME
streeT AD0RESS | 303 S. FOURTH STREET STREET ADDRESS
GITY-ST-2IP COCOA BEACH FL 32931 ¢ITY-51-2IP
TMLE SD [ Delete TLE [ Change ] Addition
NAME DRESSLER, DONNA NAME
STREETADDRESS | 110 DIXIE LANE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 ‘ CITY-s1-2IP
TIMLE D : - ] Delete TMLE [ change ] Addition
|“wame~ = | DRESSLER, JAMESR™~ = - - - 7™ N R ’ T ' T
sTAEeT Anoress | 110 DIXIE LANE STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE : . [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O3 Delete THLE {IChange [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 recelver or rustee empowered to execute this report as require 617, Florida S «and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wilh an address, with all other likg owered. a 2-—(
(Rrpend AR e ~
siGNATURE: __(Roieid sRrDFERQETD e S 22 P X
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayl\rHs Phone #




