2002 UNlFonM BUSINESS REPORT (UBR) FILED

06, 2002 8: i
DOCUMENT # 749632 Mar 006, :00 am
1. Enity Nae Secretary of State
PAR 4 CONDOMINIUM ASSOCIATION, INC. 03-06-2002 90098 043 ****6] 25
Principal Place of Business Mailing Address
1523 MALLARD GT 1523 MALLARD CT
TITUSVILLE FL 32796 TIFUSVILLE FL 32796
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2172407 Not Applicable
Zi Count Zi t iti
P ountty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name )
VANENGELENBUHG, W. C. Street Address (P.C. Box Number is Not Acceptable)
1523 MALLARD CT
TITUSVILLE F 32796
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signature réquired when reingtating) o DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State
]
10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - |IPD [ palete me O Change  (J Addition | S
vave " |VANENGELENBURG, W C NAME &
STREET A0DRESS {1523 MALLARD CT STREET ADDRESS S
onY-s1-2F  |TITUSVILLE, FL 00000 CITY-§T-2P ﬁ
TME STD O oelete TITLE [ Change  [J Addition | G
NAME VANENGELENBURG, ELS NAME
stacet anoress | 1523 MALLARD CT STREET ADDRESS
om-sT-2p - |TITUSVILLE, FL 00000 CITY-§1-787
me - D o s umes e = e s e = et TmE - ST owa - mmemesmems e e om0 <[Change™ [Addition (<
NAME INGLES, ERNEST NAME
streeT aDDRESS [ 1523 MALLARD CT STREET ADDRESS
cr-sT-2P [TITUSVILLE FL CY-$1-21P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE . [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemnental report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.
USSR e ST LIRS Gy/
SIGNATURE: =2 AR CAERED &y
SIGNATURE AND TYPED OF PRUTED NAME OF SIGNING OPFICER OR DIRECTOR ? Daw’ Daytime Phorgl¥




