N .. ’ 4/
T - » ILED
2001 UNIFORM BUSINESS REPORT (UBR) K .
DOCUMENT # N95000005462 May 05, 2001 8:00 am
1. Enty N - Secretary of State
CENTRAL PARK || COMMUNITY ASSOCIATION, INC. ~ « 04-07-2001 90021 012 7776125
Principal Place of Busingss Mailing Address
144 VICTORIA LANE 144 VICTORIA LANE
JUPITER FL 3458 JUPITER FL 33458
T L URRE AR AR
2060 5" Kanneg_tivyg 1" P Bow 1453
Suite, Ap1. ¥, &ic. ! T Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ciw S15tata - ity & State 4, FEI Number - Applied For
Uart 2C | Shwrt 2L -S5-00838H (S {04 b T gt
z"’gl}qq 5 Country :f)l’equr ; 8. Corificate of Status Desired [ ?g-;fqﬁr‘g“"“”
= %"+ 67 Name 8nd Addresx of Current ReglateredAgenmt — — = - - - il 7 Name arid Address of New Reglisterad Agont —
L. L geterecs R z — e —— —
SAWYER THOMAS R ESO. Sireet Address {P.O. Box Number is Not Acceptable)
2081 E. QCEAN BLVD. 2ND FLOOR
STUART FL 34596 .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, In the state of Florida.
SIGNATURE
Signaturs. typed of prinjed name of regiziersd agent and tiue if appicable. {NOTE: Fagisiansd AQINL sighatus required whin reinstapng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Ma,; Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Addad to Feas Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
e PO £ Delete TRE O Crenge L] Addion | &
e STANGO, MICHAEL A . 2
STREETADDRESS | 144 VICTORIA LANE STREET ADORESS "é
omy-sT-7e J_QHTEH Fl 33458 . cry-g1-2P R § )
e D ) Delets TIRE sD ) B Crange [T Addition
WA SALISBURY, SCOTY R RAME 64&/5@9”@/; S o1 T ,(1 v
smerraooiess | o006 INDUNRVERRUN . . ___ SRR | 500 4 INOApl AIVEL NV -
E%i-1% | BOYNTON BEACH FL 30447 o WEE | By gen BEsin, e 33437 ,
Jne Jm ) oriem me 7D . Rcrange L) Aadion
N SCHUMATTI; JOHN ) " SapbomnTTi, Fomd - - '
STREETAOCFESS | 144 VICTORIAN EN ST |7y g Toaten K
oreStZ | JUPAIER FL 33458 o528 PTEA Fle 33458 ,
TmE O pelee TITLE 3 Chasige
NAME NAME
STAEET ADORESS STREET ADDRESS
CIvY.SI-2P CIyY.$T-0P )
TIMLE [ oeete e D Change T Agdition
NAME TAME
STAEET ADCRESS STREET ADORESS
CITy-S§-2P CITY.§T-7F
me 3 Delets me DCicrange  (JAtdiion |
HAME MNAME
STREET ADDRESS STREET ACCRESS
CITY-5T-2F CITY-ST-7IP

12. | hereby cattity that the informarion supplied with this fill
indicaled on this repart or supplemental report is true an
of tha corporation or tha recaiver or lrustae empowared to

changed, or on an aitachment with an address, with aif -,i pmylika empowered,

SIGNATURE:

toas not quallty for the exemplion stated in Section '-19,07%3
accurate and that my signature shall have the same logal effect as It mada under ocath; that | am an officer or director
exacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 i

)i), Florida Statules. | further centity Ihat the Information

- STS=7

Dayuna Phore #




