2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005942 Jan 29, 2000 8:00 am

1. Entity Name Secretary Of State

GARDEN HEIGHTS HOMEOWNERS ASSOCIATION OF TITUSVI 01.26.2000 90038 045 ****61 25
Principal Place of Business Mailing Address
1716 S EDEN CIRGLE 1716 S EDEN CIRCLE
TIFUSVILLE FL 32796 TITUSVILLE FL 32796-3872
R S mi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State : = City & State 4. FEI Number
. . . o 35 /é) &(fq Npt 2.oto i

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

UDO, RICK
1716 S EDEN CIRCLE

Zip Country Zip Country - . $8.75 aaditional
8, Cerlificate of Status Desired Il Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ..-.._:._._""'!—:#-—_ T e 7 -Tma | cNAMO Rt - e SO - L T

TITUSVILLE FL 32796 , .
City FL Zip Code .

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.

| 7/)
E ,é/ ///
E SIGNATURE \ < / - /000
E Slgnatura, typed or printed name of registerad agent and titla if applicable. TE Regwsmred Agent signaiure raquired when reinstating} DATE
f / -
¢ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
}
E 10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i TnE %55/ % O Delete e Ol thange 1"
i NAME 7“?] Q& {)C NAME
; STREET ADDRESS /g —rb/ . STREET ADDRESS
‘ Ty-ST-2F iﬂﬁ/ il le / d 27 G CiTY-S7-21P
i TITLE Vfcc}'f’s)’é" y d 2 h ] Delete TITLE Ochange -0
3 NAME :J’[-a ) ng .ﬂa ,-.0/ NAME :
STREET ADDRESS | 7, p’ltf ”‘ m/éf‘. STREET ADDRESS
CY-ST-ZP / !ﬁS_k' ’ /‘&g/ F &7@6 . CITY-ST-2IP
e —‘w _—D Delate T - ) T T "D Charge. [ e
NAME /g /\;g NAME
STREET ADDRESS g-y STREET ADDRESS
A VT <i/ i _2'796 CITY-ST-2IP
e " CﬂS ' O pefete TMLE O thange [0
NAME e_\/@ U’Vl NAME
B STREET ADDRESS PC/  apotil STREET ADDRESS
] CITY-ST-2IP ' .{’E’ 5y / Vi \392-7% CITY-ST-2IP
: e / [ Delete TmE [Clchange [7-2
: NAME / / 1ed < NAME
] STREET ADDRESS |1 S’rg 2_ o~ o/ STREET ADDAESS
= CITY-ST-ZIP - [WM[/ §7i ‘__a. % ﬁ CITY-ST-2P
- TILE -ff:-_-( , . " O Delete TITLE O change [
NAME Q ; l@/ NAME
STREET ADDRESS @q@ X STREET ADDRESS
oS Trrrrasvi/ie. G FPHE cirv-St-2°

12. | hersby certity that the information supplied with this filin 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 supplemen:tal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tQ.g
changed, or on an attachmy ith an address, withall 4

SIGNATURE:
i ~r

SIGNATURE AND TYFED OR PRINTED NAME IGNYRG OFFICER O‘WCTDR Data Daytime Phore #

gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

R Trec. /1D oo F) 28~ /3T



