. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N09422 Feb 15, 2001 8:00 am *
By Secretary of State

CENTRAL PARK CONDO ASSOCIATION OF PALM BEACH, IN 02152001 90031 017 %61 25
Principal Place of Business Mailing Address
3520 INVESTMENT LANE 3520 INVESTMENT LANE
UNIT 6 UNIT 6 tavevue
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2601305 Mot Applicable
Zip Country Zip Country i . $8.75 Additional
_ 5. Certificate of Status Desired O Fee Requirad
|.—_—_ - ._._6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
OBERG, ERIC ' ( prable)
3520 INVESTMENT LANE
UNIT 6 Ci Zip Code
RIVIERA BEACH FL 33404 ity FL | Z°
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 Fiorida.
SIGNATURE
Signaturs, typed or printad nama of ragisterad agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmME D T elete TILE Clonange [ Addition | S
S
NAME COLE, PHILLIP H NAME =
STREET ADDRESS | 8287 KELSO DRIVE STREET ADDRESS 5
on-S1-2P | PALM BEACH GARDENS FL 33418 oy-Sr-2¢ g
TITLE ] O celete TLE [ change [ Addition E:)
NAME 0OBERG, ERIC NAME
STREET ADDRESS | 141 ROY COURT C|RCLE STREETA!JDRESS_ . . o
| omSa | "ROYAL PALM BEACH FL 33411 5 orv-siE | -
TIMLE D [ Delete TIILE [Jchange [ Addition
HAME LAUREN, NANCY NAME
STREET ADDRESS | 15574 92 WAY STREET ADDRESS
CITY-81-2IP JUPITER FL 33478 CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21F
TITLE . O pelete TITLE [ change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ elete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: §EGPW

[ 4 A [

SIGNING OFFICER OH DIRECTOR Dats Daytima Phane #




