Il

2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # N99000005942

1. Entity Name

GARDEN HEIGHTS HOMEQWNERS ASSOCIATION OF TITUSVI

Principat Place of Business

1716 § EDEN CIRCLE .
TITUSVILLE FL 327%

Mailing Address

1718 S EDEN CIRCLE
TITJSVILLE FL 3279

A

FILED

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90498 011 ****6].25

il

FEE IS $61.25

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TINE P [ Detete TITLE [3 Change [ Addition
NAME UDQg, RICK NAME
streeT aoress | 1216 8. EDEN CIRCLE STREET ADDRESS
omv-st-z2 | TITUSVILLE FL 32796 CITY-§T-2IP
TILE VP 3 Delete TIMLE [Jchange [ Addition
NAME BRADFORD, JOHN NAME

=STREET ABDRESS 1624 -N: -EDEN-~CIR e e e oo W STREETADORESS.)| - oo . e e x = VR
CITY-ST-ZIP TITUSVILLE FL 32796 CITY-ST-ZIP .
TIME S ] Delete TIMLE [J Change [ Addition
NAME SNILLERS, AMY NAME ‘
streeT ADORESS | 1607 EDEN CT STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST- 2P
TME T ] Delete TMLE O Change [ Addition
NAME DEYOUNG, RUSS NAME
sTreeT aDoREss | 4706 H. EDEN CIR ] STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32796 - CITY-ST-2IP
TITLE T O oolete ™ TMLE O change [ Addition
NAME WILLIAMS, HOSEA NAME
STREET ADDRESS | 1785 S. EDEN CIR STREET ADDRESS
CITY-ST-7P TITUSVILLE FL 32796 CITY-ST-2P
TILE T 0 Detete MLE [Jchange  [] Addition
NAME GOODCHILD, BOB NAME
sTREET ADDRESS | 1603 EDEN CT STREET ADDRESS
Giv-5T-21P TITUSVILLE FL 32796 I GTY-§1-2P ki

SIGNATURE:

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supy
of the corporation or the rex
changed, or on an attachméi

ntal report is trug an

addrass, with g

Nstee empowered 10 g

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 shall have the same legal effect as if made under oath; that | am an officer or director

& this report

guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/05 /0] 3212681395

Vi

Fi

Date

Daytime Phone #

%

\

2. Principal Place of Business 3. Mailing Address
- /
Suite, Apt. #, etc. / Suite, Apt. 4, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3616899 Not Applicable
Zip ,/ , Country N ,ZE’ ( - - E__;mery, == - = - s-Soriiicateat Status DeSiEd 0O '$8;“75'A‘d’diﬁ6nal T
_— - = - == - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
P
UDO. RICK Street Address (P.0. Box Number is I‘Wlabre)
1
1716 $ EDEN CIRCLE /
TITUSVILLE FL 32796
City -~ FL Zig 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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title If applicable, (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Trust Fund Contribution. Added 1o Fees Department of State

CRZEQ37 (10/00}

7



