2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746410 FILED
1- Enity Name Feb 26, 2000 8:00 am
THE ABBEY CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-26-2000 90058 045 ****70.00
Principal Place of Business Mailing Address
107 NE 15T AVE. 107 NE 1ST AVE.
OCALA FL 32670-3661 QOCALA FL 344706655
e v IR IR AR SRR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number Applied For
59‘2175128 Not Applicable
Zip Country Zip Country - . $8.75 additional
34470-6661 34470-6661 5. Certificate of Status Desired X Foo Requiredl Hona
: ._._6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

Street Address (P.C. Bex Number is Not Acceptable}

PERKINS, MARCUS
4343 NW 80TH AVE. #4
OCALA FL 32675

City F L 'izﬁ{;ij;

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8 Make Check Payable to
I y
FEE IS $61.25 Trist Fund Contribution. O Added to Fees Department of State
10, {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE ). Change [ Addition
nwe  {ARNOLD, BRAD NAME
STREET ADDRESS | 1100 SE 58TH AVE. sweer00REss (3501 NE 10TH ST
cm-st-zf  [QCALA FL CITY-ST-2IP 34470
e VPD O3 Detete e X Changs [ Addition
NAME SHIELD, MIKE S HAME T
STREET ADDRESS | 4343 NW 80TH AVE APT 6 - smeeranoress |PO BOX 32018 SMB
onv-st-28. - |QCALA FL- - ol _ Movsr |GRAND CAYMAN BWI
TITLE SD . ¥ Delete TITLE [ Changs [ Addition
NANE ARNOLD, CHARLES V. NAME
STREET ADDRESS | {100 SE 58TH AVE STREET ADGRESS
CITY-§7:2IP OCALA FL CITY-ST-21P
TIMLE o [ Delete TITLE [ Change [ Addition
NAME . or NAME
STREET ADDRESS | STREET ADDRESS
CiTy-sT-2P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
THLE 7 Detete e [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Block 10 or Block 11 if
changed, or on an attachmeni i ss, with al! other like empowered.

SIGNATURE:.

OR DIRECTOR Date Daytma Phorig #

CR2E037 {9/99)



