2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006191 - Sep 11, 2002 5190 am
s / ecretary of State
09-11-2002 90065 044 ****g] 25
DEL REAL ESTATES HOMEOWNERS' ASSOCIATION, INC. /
Principal Place of Business Mailing Address
110 DIXIE LANE 110 DIXIE LANE
COGOA BEACH FL 32331 CGOCOA BEACH FL 32931
P v AR LA GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Numb - Applied Far
""" NOT APPLICABLE Not Anpicabic
Zip ) Countrir i I _;ip,__ - — Country - - 5. Certificate of Status Desired - — [ ?ese-ggq lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSLER. DONNA Street Address (P.O. Box Number is Not Acceptabile)
110 DIXIE LANE
COCOA BEACH FL 32931 _
City FL Zip Code

8. The above named entity submifts this staternent for the purpoese of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Slgnature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
min. will be $236.25. ] A Trust Fund Contribution. a8 Added to Fees - Depa"mem of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PVTD [ pelete TLE [ change [ Addition
NAME CAREY, RICHARD NAME
sTREET ADDRESS | 303 S. FOURTH STREET STREET ADDRESS
CITY-ST- 2P COCOA BEACH FL 32931 CITY-ST-2IP
TITLE | SD CJ pelete TITLE [ chenge [ Addition
NAME DRESSLER, DONNA NAME
sTheer AoRess | 110 DIXIE LANE < STREET ADDRESS
on-s1-2° | COCOA BEACH FL 32931 ,,P‘p CITY-ST-2IP
TILE D VR Detete TILE [ change ] Addition
NAME DRESSLER, JAMES R NAME
STREET ADDRESS | 110 DIXIE LANE STREET ADDRESS
CITY-ST-2iP COCOA BEACH FL 32931 CITY-ST-2IP
TIMLE [ Delete TImLe [ Change  [] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
Kute this repories required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b D Y32 Y

12. | hereby certify that the infermatigh supp!
indicated on this report or suppfemental feport is true an
of the corporation or the recefyer or trustpe empowered tg
changed, or on an attachmenrft with an afidress, with al} ¢

SIGNATURE:

CR2ED37 (4/02)




