2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # NOOO00002552

1. Entity Name

KLUSMAN PLACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-03-2001 90099 011 ****61.25

Principal Place of Business

525 WOl :
W AR 2789

Mailing Address

INGTON-TR.

523 .
L 32789

ER P

2. Principal Place of Business

2

Suite, Apt. #, etc.

3. Malling Addrass

¥ RETRVE AU

JBAMmE

JERIMIATOA

L

Suite, Apt. #, etc.

S3L Crtreus Resseve [

DO NOT WRITE IN THIS SPACE

FAI

City & State City & State 4. FEI Number Applied For
W ‘ P. ﬁ-ﬁ'. UU ¢ ? hA . Not Applicable
Zip Country Zip Country - , $8.75 additional
8. Certificate of Status Besired O . )
32142 wsh 32192 Wy Fee Roquired
6. Name and Address of Current Reglstered Agent - - -~ 7~Name and Address of New Registerod Agent
Name
Kiwsman Logent o
Street Address (P.O. Box Number is Not Acgeptable ’
KLUSMAN, ROBERTL ., |\ preuov Rerwe AL S 311 AP sy Resenve fu.
NTER PARKFO278. Ly . P L. 317492
City Zip Code
wioTen Atk - FL | 92992
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M\J\' £. M '“// 9 / O 1
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added 1o Fees Depariment of State

May 03, 2001 8:00 am.

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10

TMLE D [ Delete TIMLE V4 P Change [ Addition
NAME KLUSMAN; ROBERT L NAME lg\..u..i' ™MAN, RogerT L. X

STREET ADDRESS | 525 WORTHINGTON DR. SREETADDRESS | §73 2.} CM P& RETETVE L.

omv-sT-ZP | WINTER PARK EL 32789 CITY-ST-2IP WINTER. PAn v FL Bn. 32792

TMLE D [ Delete TTLE 1] B Change [ Acition
NAME_ KLUSMAN, THOMAS S N NauE Kunrman, Womay ¢ ——e -
STREET ADDRESS | 1850 MOHICAN TRAIL STREETADDRESS | 9 (32 €W 1!?6 w R TR e P
CiTY-57-71P MAITLAND FL 32751 CITy-ST-2IP MA TP AN 3110

TITLE D [ Delete TITLE [ Change [ Addition
NAME KLUSMAN, MARY E NAME

sTREET ADDRESS | 540 WOODFIRE WAY STREET ADDRESS

Gm-s-2P | GASSELBERRY FL 32707 CmY-51-2P

TILE 3 pelete TITLE [T Change ] Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

OIY-5T-2IP CITY-ST-2P

TITLE O pesete TITLE O change  {J Addition
NAME RAME

STREEY ADCRESS STREET ADDRESS

CiTY-ST-21P CITY-5T- 2P

THLE O Celete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m EE

M e Sy

Y0 anm e e

T

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

%/i/oz (Y01)975-119¢

¥ Date [ Daytime Phona #

CR2E037 (10/00)



