2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N17160

1. Entity Name

CORNERSTONE CENTRE PROPERTY OWNERS ASSOCIATION,

Principat Place of Business

2180 W SR 434
SUITE 5000
LONGWOOD FL 32779-5044

Mailing Address

2180 W SR 434
SUITE 5000
LONGWOOD FL 32779
us

A004BYT3

2. Principal Place of Business

3. Mailing Address

I

RIEIBIN

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 30090 028 ****5] 25

|

SIGNATURE: >

PATM HARPOR-
ing gna

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 ot the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

Suite, Apt. #, ete. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
59-2712885 Not Applicable |
- - — |
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional ‘
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name \
I
HART, JAMES W IR Street Address {P.O. Box Number is Not Acceptable) T
2180 W SR 434 STE 5000 .
LONGWOOD FL 32799 ;
City FL Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida. '
SIGNATURE
Slgnature, yped or printed name of registerad agent and ttle if applicable. (NOTE: Repistered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 ~ Trust Fund Contribution. L Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
TILE TD & Delete TITLE ] Change ] Addition
NAME WHEELING, NANCY NAME
STREET ADDRESS | 3800 TAMPA RD STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL CITY-S7-2IP
TITLE VD 7 Detete TIMLE 1% KXCrange [ Addition
NAME ROBSON, KERRY D NAME
STREET ADDRESS | 3820 TAMPA RD STREET ADDRESS
cITy-ST-2IF PALM HARBOR FL CITY.ST-21P
e S [ Delete T STD fkehange 1] Adition
NAME JOHNSON, JOHNNY D NAME
STREETADDRESS | 3840 TAMPA RD STREET ADDRESS
CIy-ST-ziP PALM HARBOR FL CITY-§T-219
e PD O 0elete THLE VD KRChange [ Addition
HAME ROSEN, JOSEPH NAME
STREET ADDRESS 3850 TAMPA RD STREET ADDRESS
CITY-ST1-21P PALM HARBOR FL 34885 CITy-ST7-2IP
TILE D [ Delete TITLE [ change [ Addition
NAWE ALBERGO, ROBERT NAWE
STREET ADDRESS 3830 TAMPA RD #300 STREET ADDRESS
CITY-ST-2P Pﬂ M HARBOR FL 34685 CITY-ST-2IP )
THLE O Deie e D [ Change  xfg] Addltion
ME NAME I PROCHE[ LE AND
:TAHEET ADDRESS ST:EET AODRESS AME ' ¥
CITY-§1-71P CITY-ST-218 3830 T A RD, 300



