-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1428

1. Entity Name

ONE DOUGLAS PLACE ASSOCIATION, INC.

Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90182 006 ****61 .25

v

Mailing Address

112 W. CITRUS STREET
ALTAMONTE SPRINGS FL 32714

Principal Ptace of Business

112 W. CITRUS STREET
ALTAMONTE SPRINGS FL 32714

80126095

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2379155 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. . . Name e R L -
ALPER, HARVEY M. Strest Address (P.O. Box Numiber is Not Acceptable)
112 W. CITRUS STREET
ALTAMONTE SPRINGS FL 32714 _ ’
. City FL Zip Code

8. Tne abové pamed ent
the abligations of registered agent.

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

SIGNATURE
Slgnature, typsd or printed name of registersd agent and titte: if applicable. (NOTE: Registered Agant signature required when rainstating} DATE
.. After September 13,2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
miin. will be $236.25. : Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiTLE D {1 Delete TITLE [Jchange [ Addition
NAME WALDEN, FRANKLIN T. NAME
STREET ADDRESS | 112 WEST CITRUS STREET STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPGS FL CITY-ST-2IP
TITLE DP O Delete TITLE 3 change [ Addition
NAME CANNAVINO, JOHN NAME
STREET ADDRESS | 112 WEST CITRUS STREET STREET ADDRESS
om-st-ze | Al TAMONTE SPGS FL_ - Cy-ST-2IP_ .
TME D 1 Delete TITLE [ Change [ Addition
NAME ALPER, HARVEY M. NAME
STREET ADDRESS | 112 WEST CITRUS STREET STAEET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL CITY-ST-2IP
TME DST [ Delete TITLE [Jchange [ Addition
NAME MASSEY, GARY SAME
sTReeT ADDRESS | 112 WEST CITRUS STREET STREET ADDRESS
CITY-ST-7P ALTAMONTE SPGS FL CITY-$T-7IP
NTE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ] Detete TITLE M ctange [ 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 qualify for the exemption st
indicated an this report or supplemental report is true and accurate and that my signature shall

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 to execu
changed, or on an attachment with an address, with ail other like

e eioe. JCACH AAIRE RESIWETL T Al N

te this report as required by Chapter 617, Florida Statutes; and that
empowered.

my name appears in Block 10 or Block 11 if

CRZEQ37 (4/02)

l

o2 Y0 7.5069-700

frevey)




