2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18301 Feb 28,2002 8:00 am
o EntyName Secretary of State

DERBY DOWNS CONDOMINIUM ASSOCIATION, INC. 02-28-2002 90070 001 ****6] 25
Principal Place of Business Mailing Address P
1320 SW 25TH LOOP 2516 SW 27TH AVENUE
#101 P.O. BOX 2485
.OCALA FL 3441 QCALA FL 34478 .
us us
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65‘0106731 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
NOLEN— H—ﬂ JA“NE‘ T - Street Address (P.O. Box Number is Not Acceptable}
1320 SE 25 LOOP, #101
OCALA FL 34471 - —
ity FL ip Code

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 Florida.

SIGNAYURE
Slgnatura, typed or printed name of registerad agenl and title if applicabla {NOTE: Registared Agent signatura requirad when rginstating) DATE
3 9. Election Campaign Financing ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f«?dcg%h;gsa ° Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [C]change [ Addition
NAME CORNA, JAMES NAME
STREET ADDRESS | 7930 MIDWAY DR TERR, R101 STREET ADDRESS
CITY-ST-7IP OCALA FL 34472 CITY-ST-2IP )
TME DV (O Delete TITLE D change [ Addition
NAME WRIGHT, KENNETH NAME
STREET ADDRESS | 7875 MIDWAY DR TERR, D201 STREET ADDRESS
CITY-ST-2IP OCALA FL 3447 CITY-ST-2IP )
me __ |V L [ Deete TMLE D X Change (] Addition
HAME PHILLIPS, NEWTON ~ : N E .
sTREET ADDRESS (7885 MIDWAY DR TER, E103 STREET ACDRESS
CITY-ST-21P OCALA FL 34472 CITY-ST-2IP
TITLE O ' [ oelete TITLE [Jchange (7 Addition
NAME HUGHES, MARION NAME
STREET ADDRESS | 7875 MIDWAY DR TER D101 STREET ADDRESS
CITY-ST-7IP OCALA FL 34472 CITY-ST-2IP
e DS O Delete TINE ™ [ Change Y Addition
NAME MUSHINSKY, ROBERT : NAME DeMartini, Sibbv
STREET ADDRESS | 7972 MIDWAY DR TER D201 STREETADDRESS |7G87 .Midwav Dr. Terr. K103
CITY-ST-2P OCALA FL 34472 CITY-ST-2IP Ocala. FL 34472 E
TTLE [ pelete TITLE i []changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infarmation 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 same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execule 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 atfachyhent with an address, with all other like empowered.

SIGNATURE: A TRREREDUIRG Res B. corna  2/25/02 352/369-9881

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Darte Daytime Phona #

CR2E037 (9/01)



