—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005462 May 23, 2002 8:00 am|

1. Entity Name Secretary Of State

CENTRAL PARK Il COMMUNITY ASSCCIATION, INC. 05-23-2002 90064 038 ****61 25
Principal Place of Business Mailing Address
2100 SOUTH KANNER HIGHWAY PO BOX 1453 IR R
STUART FL 34935 STUART FL 349%
P v 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'1%6887 Not Applicabls
Zip Country Zip Country 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 . n D e —
FEA"W-YER THb—I;Ag R ESE o - ' Street Address (P.Q. Box Number is Not Acceptable)
2081 E. OCEAN BLVD. 2ND FLOOR
STUART FL 34996
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
1

SIGNATURE

e Slgnaturs, typed or printed name of registerad agent and title if applicabls. (NOTE: Registared Agent signalure 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. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e PD T Delete TiTLE [ change [ Addition
NAME STANGO, MICHAEL NAME

STREEF ADDRESS | 144 VICTORIA LANE STREET ADDRESS

orv-s-2 | JUPITER FL 33458 CITY-ST-2IP

TITLE SD Delete me S B Change 7] Addition
NAME SALISBURY, SCOTT A NAME Caciort SRANS

STREET ADDRESS 9006 INDIAN RIVER RUN SRETADDRESS | /0 @ 2 (S St Dt /ﬂt/c///

orv-st-2e |BOYNTON BEACH FL 33437 S WSTURRT [l  IEPPY
e - e fTDee — e T ﬁDeIele* ] ~THLE - = ‘_,/-;" : 'jg-‘ -2'7—5-_; 5'”/ TE - «:p Change—~ - [] Addition
e SCHUMATTI, JOH N e / K

STREETADDRESS | 144 VICTORIAN LN STREETADDRESS | 8™/ S & é EANTAAL M W y

omv-st-2p | JUPITER EL 33458 NS \STLART [t FEGEF

TITLE [ pelete THLE ’ [ Change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Defete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE [ Delets TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true anc(?:] 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

\

IS B AT B en s
SIGNATURE; AL 5 (A 7d v pare. Staarge féf/f/z’
SIGNATURE AND TYPED OF F PmNTEWH DIRECTOR i d Date Daytime Phane #

CR2E037 (9/01)




