2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000428

1. Entity Name . . *

THE WEATHEBLY.-CONDO_MINIUMS AT CENTRAL PARK ASSOC

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90082 020 ****75.00

Principal Piace of Business

164912 WEST OAK RIDGE ROAD
ORLANDO FL 32609

Mailing Address

ORLANDO FL 32809

1649-1/2 WEST OAK RIDGE ROAD

2. Principal Place of Business 3. Mailing Address

I W

HIAR A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3234847 Not Applicable
Zi Zi Count iti
® Country ” iy 5. Certificate of Status Desies. [} $0+7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . n Name ] i

-

MORALES, MARINILDA
1649 1/2 W OAK RIDGE RD
ORLANDO FL 32809

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and iitls if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

~ FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Slate
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 N
TITLE PD - O Delete TIE O Chenge [ Addition | &
naME -+ 5+ | MORALES, MARINILDA . NAME g
sTheeT AD0RESS | 1615 W. OAK RIDGE RD. APT. B STREET ADDRESS ]
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-721P Lc'd
TLE viD T Delete TITLE VTD Bg Change [ Addition 5
avE BALLESTE, MANUEL Mane JIMENEZ, JULIO
STREET A0DRESS | 1659 W. OAK RIDGE RD. APT. B smeeraooress | 1511 W. Qak Ridge R4d Apt. A
CiTY-ST-2P ORLANDO FL 32809 CITY-5T-21P Orlando, F1 32809
TmE sD o 3 oelzte ME SD o Change  [] Addition
e |BERMUDEZ HERIBERTO o Taiee " JOSETATTRODRIGUEZ |
sTREeT ADDRESS | 1649 W. OAK RIDGE RD. APT. A smeeraoeess | .521 W. Oak Ridge Rd Apt. B
cmv-s-zP | ORLANDO FL 32800 CITY-51-2P Orlando, F1 32809
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-8T-2IP
Tme [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T1-2IP
TITLE O Delete TITLE [ cnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 nereby certify that the information supplied with this flling does not gualify 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 directer
of the corporation or the receiver or trustee empowared to ex?ﬁute this repog as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

other like empowere

“Fi5/-8/7/

changed. or on an atlachm yn address, wit
SIGNATURE: ez v/

2/{ oos

Daytims Phone #



