FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P00000083234 Secretary of State
1. Entity Name 02-24-2003 90228 041 ***150.00
THE PLACE AT MERRITT ISLAND, INC.
Principal Place of Business Mailing Address )
535 CROCKETT BLVD 535 GROCKETT BLVD - .
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 ‘ 10026 56 0
N — RO O
Suile, Apl. #, st. Suile. Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3668625 Not Applicable
p Couniry ‘ “ip Couniry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signatura, typad of prinlav:l name of registered agent and title i applicabla. {NCTE: Regislsered Agent signatute required when rainstating) DATE
«  FILE NOW!! FEE IS $150.00 . o
; 9. Election Campalign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
« Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE D »ﬂ'ﬁange ] Addition
NAME STRAWN, STEVE e Seve, Strawn
sTReET A00RESS | 535 CROCKETT BLVD stheer aooness | 2547 Bty Fordo Roads
orv-st-z¢ | MERRITT ISLAND FL 32953 CITY-5T-2IP Mwﬁeﬂ%m} TN ATI30
TITLE PRES [ celete TITLE [ Change [ Addition
NAME ANDERSON, DANIEL § NAME
STREET ADDRESS | 535 CROCKETT BLVD STREET ADDRESS
CIrY-si-2ip MERRITT ISLAND FL 32953 CITY-ST-7IP
e [ Deiete TIMLE Secretany [ Change  {adition
NAME NAMIE Sherr)l Wallace,
STREET ADDRESS STREET ADDRESS 535 ettt B\ \f(i_)
CTY-57-2P asze | WMer(lt \aand, FL 285>
TITLE O pelese TITLE I Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Defete MLE [ Cchange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like & wered. ,
?,

. X /

SIGNATURE: .

4{!‘%3 (320¥5Y-2343

hand Daytla Phone #

L7910 |

A

CR2E034 (10/02)




