/ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

/

DOCUMENT # N17160

1. Entity Name

CORNERSTONE CENTRE PROPERTY OWNERS ASSOCIATION,

Secretary of State

05-15-2002 90128 024 ****61.25

LONGWOOD FL 32779-5044
us

INC.
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000

LONGWCOD FL 32779

2. Principal Place of Business

3. Mailing Address

I

M ERWACAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & Stats 4. FEI Number Applied For
59‘2712885 Not Applicable
Zi j Count| "
P Courtry Zip ountry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)
- HART, JAMES W.JR

2180 W SR’ 434 STE 5000
LONGWOOD FL 32799 o FL [ 200
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
| W: FEE . = . ay B8
FILE NO IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE p O Detete TITLE [ Change  [] Addition
nefiE -+ - \ROBSON, KERRY D e -
STREET ADDRESS 3820 TAMPA HD STREET ADDRESS
CITY -8T-2IP PALM HARROR EL GITY-ST-ZIP
me . |.STD. O palete TIME [ change [ Addition
NAME 1"JOHNSON, JOHNNY D NAME
STREET ADDRESS 3840 TAMPA RD STREET ADDRESS
CITY-ST-2IP PAmHARBOR FL Cry-81-2IP
TILE VD O pelete TITLE [ change [ Addition
e " “I'ROSEN, JOSEPH NAME
STREET ADDRESS 3850 TAMPA RD STREET ADDRESS
CITY-ST-2IF . PALM..HABBQB—EL_BABSS CITY-8T-ZiP
TME . D - T Delete TMLE O change  [7 Addition
NaE © 7 HALBERGO,. ROBERT NAME
STREET ADDRESS | agafy TAMPA RD #2300 STREET ADDRESS
CIY-$T-2% | PAIM HARBOR FL 34685 e St-2P
TITLE D ] pelete TITLE [J Change [ Additicn
NAME LAROCHELLE, ANDY NAME
STREET ADDRESS 3830 TAMPA RD #300 STREET ADDRESS
STSv2 | PALM HARBOR FL 34684 o2,
TITLE [ Delete TITLE [JChange [ Aaditicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

RETL Pran

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatian or the recelver or frustee empowered 10 execute this reperi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atashment with an address, with all other like empowered.

2[27/0% 727-188-7597

Date Daytime Phone #

May 15§, 2002 8:00 am



