“20CG1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000005263

1. Entity Narme

THORNEWOOD COMMUNITY DEVELOPERS, INC.

Principal Place of Business

6767 N. WICKHAM ROAD STE 500
MELBOURNE FL 32340

Mailing Address

6767 N. WICKHAM ROAD STE 500
MELBOURNE FL 32540

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am’
Secretary of State

(05-03-2001 91153 041 ***150.00

T

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FElgu er . ¢ Applied For
Ef"3 é:’ l ’73 l | Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O ﬁg‘;g‘ L‘:}fggﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE: GARY B Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD
STE 505
MELBOURNE FL 32901 o '. TR
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. o e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE D/T & Change [ Addition
e BUESCHER, SCOTT Nt

STREET ADDRESS 6767 N WICKHAM RO A.D STE Sm STREET ADDRESS

CITY-ST-2IP MELBOUBNE.ELEZMO CITY-ST-21P

TILE D [ Delete TITLE [ Change [ Addition
e BUESCHER, KEITH N

STREET ADDRESS 6767 N WICKHAM ROAD STE 500 STREET ADDRESS

CITY-8T-2IP MELBOURNE FL 32640 CITY-ST-2%

TITLE D O pelete TITLE D /P Kl Change [ Additicn
e KUSH, ROBERT M hawe

STREET ADDRESS 6767 N WICKHAM ROAD STE 500 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32040 CITY-ST-ZIP

TITLE D O Delete TITLE D/V gl Changs [ Additien
NAME SEMLER, DANIEL HAME

STREET ADDRESS 6767 N. WICKHAM ROAD STE sm STREET ADDRESS

U-STIP | MELBOURNE FL 32940 oirv-81-20

TITLE D [ petete TITLE D / %] Change [ Addition
NAME PRINCE, FRANK HAME S

STREET ADDRESS 6767 N W|CKHAM ROAD STE sm STREET ADDRESS

CITY-ST-2IP MELBOUBNE.ELM CITY-ST-2IP

THLE [ celete TITLE [JcChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P /—\ ) | ovste

changed, or oryan attachrpentxfilh gh address,

all 4

her lige e

g Ay

for the exempition stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
or the receiver o tfistee enTaowered gfexecyfte thid repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

At 2y 25 55

SIYATURE AND

OR PRINTED NAME CF SIGNING OFFICEH ‘OR DIRECTOR

£ Date

Daytima Phone ¥

N

-
o

CR2E034 (10/00)



