S 1
: S _ - :\T\_, 4/1! FILED W
. 2002 UNIFORM BUSINESS REPORT {UBR) May 21, 2002 8:00 am

DOCUMENT # N01000004751 Secretary of State
1-. Entity Name 04-11-2002 90666 026 ****61 .25
Alh{llgl.lA PARK TOWN CENTER CONDOMINIUM ASSOCIATION,
Principal Place of Buginess Mailing Address
G/O MR. MICHAEL ANTONCPOULOS C/O MR, MIGHAEL ANTONOPOULOS
2021 ART MUSEUM DRIVE #210 201 ART MUSEUM DRIVE #210
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
= P vy A AT IR
: 200 POBCX~<1987
Suite, Apt. #, alc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
—%y%sm&?r- WIEST; St.’:{é 4. FEI Nu Appiied For
\gb "3%9@ Not Applicable
Zip Country Zip Country - . $8.75 Acditional
19097 Us 32097 US 5. Certificato of Status Desired Im| Foo Required an
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e ";:%,AMJML=& 2t N 5
S TONOPOULOS MOHEL MR~~~ ~~ " - aafE e A Ree R e~ |
2021 ART MUSEUM DRIVE i
SUITE 210 . ' . ' _
JACKSONVILLE FL 32207 Fulee FL | 252097

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, [n the state of Florida.
b .

SIGNATURE //w-t/—f [9.,..4.&( ﬁ(/ T~ et 4.3 -0

Slg.rumre.ty'pedurnrha( e of registared agerd andi titie i applicabls. (NOTE: Regintered Agari sipnaura raquired when relnsizting) OATE
. 8, Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State

10. - QOFFICERS AND DIRECTCRS u 11, . ADDIMONS/CHANGES TOQ OFFIEE-RS AND DIRECTORS IN 10 :
me [ Delete e P/ O Crange ¥ Addllon |5

NAME NAME Fmbry, Joel : g
SIRET A0S SWETA0ESS ) 812 Highland Drive g |
CITY-ST-2P CITY-5T- 2P ; ] ﬁ
TE O Detete e Y > 0O crange 3] Adgition |5
:rémmuncss mm::ﬂ ADORESS dowell, William R.
1167 Ortega Blvd. !
CITY-ST-29 oSt Hacksonville,—FnL— 32210 :
TE ) O Coleta TITLE ST /D . Changs 37 Addltlen _‘

BAME=mms * = [ s oien e o Dyt =
it rooatss PNEONOPOULOS, "Michael, . RN P
av.see  B752 Pinckney Island Court ,

] PR | e g ey e, e o ESetes, ST
- m s | sTETAbRESS | e T - N

" CITY-ST-2P . L' cam o o
TME . E] Delete TME DOCRSONIVLALIE T'h [ A A ) D cme D Addition
NAME HAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TME [J Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny- §1-2IP
e : O Delste THLE O change ] Additien
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-S1-2ip

12. | hereby certig.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signalurs shall have the same legal effect a3 il made under oath; thal | am an officer cr director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an attachment with an address, with all other ke ernpowered. :

SIGNATURE:




