2002 UNIFORM BUSINESS REPORT (UBR) | g

DOCWMENT # NOCO00005523 FILED
1. Eptity Name R
INFERIAL WAREHOUSE CONDOMINIUM ASSN., INC. 020CT 15 aKy): 59
SECRETAL oy
Principal Place of Business Mailing Address ’:EL[{EIii%!,SP;:OE: : %%]’;E
357 IMPERIAL BLVD 357 IMPERIAL BLVD g
#5 #5
CAPE CANAVERAL FL 32920-4219 CAPE CANAVERAL FL 329204219
F S G R
DSam e Same
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOTBHLII;N TE SPACE
LI9-27 /4
City & State City & State 4. FE| Number Applied For
. . - - ’AQPH'EB'FGH" "~ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced [ ?g'gesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STILLEY. JOHN D Street Address (P.O. Box Number is Not Acceptable)
680 TIMUQUANA DRIVE
MERRITT ISLAND FL 32953 : :
City FL Zip Code

8. The above named entity submits this statemant for the purpose of 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
Slgnature, typed or printad name ¢f registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
After Septefnbér 13,2002, o 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
. min. will be $236.25. - Trust Fund Cantribution. O Added to Foes Department of State
10, OFFICERS AND DIHECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e e . w0
TILE PD - 7 Delete TTLE T THOIS Dy E;Em:é‘,ﬁqge? [ Addition g
NavE STILLEY, JOHN D Nae 1180201002015 ##61, 25 N
STREET ADORESS | 860 TIMUQUANA DRIVE STREET ADDRESS - Pé
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2F §
TMLE STD ] Delete TMLE DO change [ Addition | &
NAME STILLEY, MARY M : NAME
STREET ADDRESS | BB0 TIMUQUANA DRIVE STREET ADDRESS
crv-s1-2p | MERRITT ISLAND FL 32853 cnv-st-ap
TILE D 1 pelete TILE O change ] Addition
NAME STILLEY, DAVID § HAME
sTReeT AcoRess | 660 TIMUQUANA DRIVE STREET ADDRESS
omv-sr-ze | MERRIT ISLAND FL 32953 ay-si-2p
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP _ CITY-ST-2IP
TME [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE - O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
QIGNATIIRE- MMJ//M AL S 2 [




