_ 2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

| DOCUMENT #9552 S

1. Entity Name

e

May 23, 2001 8:00 am
Secretary of State

David W. Staples
146 Berkshire Lane
Melbourne, FL 32935

. . (] '

English Park Condominium, Inc. . 05-23-2001 91005 020 ****5] 25
Principal Place of Business Mailing Address
164 Ulster Lane 164 Ulster Lene -
Melbourne, FI, 32935 Melbourne, FI 32935 833031
2. Principal Place of Business 3. Mailing Address —

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied for

59-2202949 Nat Appiicable
Zi Count Zi t it
P ouniry P Country 5. Certificate of Status Desired O $8‘75 Add'l'ona'
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 Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its 1 gistered office or registered agent, or both, in the state of Florida. _

Slynature, typed or printed name of ragrstered agent and litls it applicable.

{NOTE: agistered Agent sigriature required when reinstating) DATE

R T IR ] } ‘ p R I
. - . B . . * o s ]
J FILE NOW: : 9. EIecllon_Campalgn_l nancing $5.00 May Be Make Check Payable tov % o
FEE 'IS_‘ $61.25 ,i Trust Fund Contribut 3n Added to Fees Department Of Stat_e-; ié’:i |
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

President O Delete TITLE [ Crange [ Addition __8
NAME Gene Lewis NAME =
STREETACDRESS | 172 Ulster Lane STREET ADDRESS s
CiY-ST-2IP Melbourne, FI, 32935 CITY-ST-2IP o

L]

TITLE Vice President [ petete TIILE 7 [ Change [ Addition g
NAME Rose Vincent HAME
STHEET ADDRESS | | 92 Berkshire Lane STREET ADDRESS
CiTy-57-2IP Melbourne , FL 32935 CITY-ST-2IP
T Secretary 7 Delete TIE [ Change [ Adtition
HAME David W. Staples NAKE
STHEETADDRESS | 146 Berkshire Lane STREET ADDRESS
CITY-SI-2IP Melbourne , FL 32935 CiTY-ST-2IP
TITLE Treasurer [ pelste FITLE [C] Change [TJ Addition
NAHE Gail Youness NAME
STREETADDRESS | 971 Egqu Gallie Blvd STREET ADCRESS
aresiab | Indian Harbour Beh, FL 32937 oiry-St- b
TME [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71p CITY-§T-21P
TITLE O pelete TITLE [1Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. I hereby certily that the information supplied with this filing does not qualify for tt: :
indicated on this report or supplemental report s true and accurate and that my

changed, or on an attachment w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

A

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpor:tion or the receiver or frustee empowered to execute this report as equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
j ddress, with all cther like er(powered.

EROR [ IRECTOR

Date Daytime Phone #




