2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005947

1. Entity Name

TWO DOWNTOWN CONDOMINIUM OWNERS' ASSOCIATION, IN

Principal Place of Business

1100 MAIN STREET
LADY LAKE FL 32159

Mailing Address

1100 MAIN STREET
LADY LAKE FL 32159-7719

2. Principal Place of Business

3. Mailing Address

D

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

FILED

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3426435 Not Applicable
Zip Country Zip Cauntry 0 $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

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

MATHEWS, D W

1100 MAIN STREET

LADY LAKE FL 32159 = Sy

iy FL ip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ elete TME (1 Change [ Addition
NAME STEWART, JOSEPH NAME
STREET ADDRESS | 903 AVENIDA CENTRAL STREET ACDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP
TITLE VPSD [ Delets TILE [Jchange [ Addition
NAME MATHEWS, D W NAME
sTREET ADDRESS | 1100 MAIN STREET STREET ADDRESS
Cry-sT-zf - 14 ADY LAKE FL- 32159 - - -~ CITY-ST-2IP e ———
TME TO [ Detate TILE [J Change [ Addition
NAME DRAKE, STEPHEN NAME
STREET ADDRESS | 1100 MAIN STREET STREET ADDRESS
CITY-ST-21P LADY LAKE FL 32159 CITY-5T-2iP
TMLE O Delete TRLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does n lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true an: accusﬂe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execdje this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ith an address, with all other likif empowered.

SIGN4FURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DAGECTOR

Dats

Daytimg Phone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90935 029 ****6] .25

CR2E037 (9/99)



