2002 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # N96000005947 Apr 10,2002 8:00 am
1. Entity Name ecretal'y Of State

TWO DOWNTOWN CONDOMINIUM OWNERS' ASSQCIATION, IN 04-10-2002 90475 018 ****61.25
Principal Place of Business Mailing Address
1100 MAIN STREET 1100 MAIN STREET
LADY LAKE FL 32159 LADY LAKE FL 31159
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3426435 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O ?8'75 .dfdditional
‘00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS D W Street Address (P.O. Box Number is Not Acceptable)
1100 MAIN STREET
LADY LAKE FL 32159
City FL Zip 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.
5
SIGNATURE
Signature, typad or printed name cf registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
e PD (] Detete MLE [J Change [T Adeition
NAME KILLINGSWORTH, MICHEAL T NAME
STREET ADDRESS 1903 AVENIDA CENTRAL STREET ADDRESS
CITY-5T-2IP LADY LAKE FL 32159 CiTY-ST-2IP
TINE VPSD [ elete TMLE [Jchange [ Acdition
NAME MATHEWS, D W NAME :
STREET ADDRESS | 1100 MAIN STREET STREET ACDRESS
CITY-5T-2IP LADY LAKE FL 32159 GITY-ST-Z1P
TITE - - |TD - - - - =D opeete » - |{-nmeE e - . ~ [l change [ Addition
NAME DRAKE, STEPHEN NAME
sTReeT ADDRESS | 1100 MAIN STREET STREET ADDRESS
CITY-ST-Z1P LADY LAKE FL 32159 CITY-ST-ZiP
TILE 3 Celete TITLE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-st-2IP
TITE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete d TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwdie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee ernpowered 108 ecute thrs reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasg, with gicthe
-
SIGNATURE: 326 07—
CER OR DIRECTOR Date Daytima Phone #

SIGNATURE ANsﬁ‘VPED o;wnm'ren NAME G

%

CR2E037 (9/01)




