2003 NOT-FOR-PROFIT CORPORATION Mar O:}E 1216%?8;00 am

UNIFORM BUSINESS REPORT (UBR) f State
DOCUMENT # N99000005942 ' Secretary of Stat

1. Entity Name

GAEHD'Eg HEIGHTS HOMEOWNERS ASSOCIATION OF TITUSVI
LLE, INC. -

Principal Place of Business Mailing Address
1716 S EDEN GIRCLE 1718 § EDEN CIRCLE
TITUSVILLE FL 32796 TITUSVILLE FL 3279

il

=5l = gl

Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES

’T Principal Place of Business 3. Mailing A?‘dress ' H,mm m "

B I

City & State City & State 4, FEI Number 59"361 6899 Applied For

Not Applicable

Zp . Country “p Couniry 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Reglstered Agent
- ST - o Name
o ;Mc"

UDO, RICK Street Address (P.O. Box Number is Not Acceptabie)
1716 S EDEN CIRCLE .
TITUSVILLE FL 32796

"'9.3;,2: 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 Floricta. | am familiar with, and accept

the obligations of registered agent,

RS T

L]

s
S

Blgnature, typed or printed name of ragistersd agent and litle if applicable, (NOTE: Registarad Agent signature reyuired when reinstating) DATE
P IR LN

\\f l‘
SIGNATUR

+

7,

. FEE 1S $é1_25 9. Elestion Campaign Financing $5.00 may Be’ Make Check Payable to

fg,

Trust Fund Contribution. O Addedto Fees Florida Department of State
10. ; ; OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 70
TTLE Pl - I Delete e [ change [ Addition
NAME UDO, RICK NAME
STREET AZDRESS 11216 S. EDEN C|RC|_|; STREET ADDRESS
Cmv-s-2P | TITUSVILLE FL 32796 CITY-§7-zp
TiTLE VP [ Delete e D change 7 Addition
NAME BRADFORD, JOHN NAME
STREET ADDRESS | 1624 N. EDEN CIR STREET ADDRESS

st I TITUSVILLE FL 32798

CITY-ST-2P

CR2E037 (10/02)

}

TILE s M Delete TTLe ] - [ Change [ Addition
HAME SNILLERS, AMY NAME '
STREETADDRESS | 1607 EDEN CT STREET ADDRESS

CiTY-$7-2IP

CITY-§T-2iP TITUSVILLE FL 32798
T

TITLE [ Delete MLE ] change  [J Addition
NAME DEYOUNG, RUSS NAME
SIREST ADURESS | 4706 H. EDEN CIR STREET ADDRESS

CITY-ST-21P

TTLE [ Change [ Adaition
NAME

STREET ADDRESS
CITY-ST-2IF

CT-STZP | TITUSVILLE FL 32796
T

ML
NAME WILLIAMS, HOSEA

STRECTADDRESS 1 1785 S. EDEN CIR
OS2 ITITUSVILLE FL 32796

L7 Delete

— T [ Delete
NAME GOODCHILD, BOB

STREET ADDRESS 1603 EDEN CT

CTY-ST-2F | TITUSVILLE FlL 32798

12. | hereby certify that the information supplied with this 1ilfn§ does not qualify for the exemptlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock_‘TO or Block 11 if

changed, of on an attachms ith an address, with #TotRer like empowered. 39_/ —
SIGNATURE: (ARl Rﬁiﬂﬂgﬁﬁwlﬁ AL, ) S

SIGNATUHRE AMNE TVDER 20 0 s e o —— iy

TLE ' ) Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIp




