. ' FILED
2001 UNIFORM BUSINESS REPGRT (UBR) Feb 09. 2001 8:00 am
, [ ]
DOCUMENT # NOD000003330 Secretary of State
PARK ALTA CONDOMINIUM ASSOCIATION, INC. 01-23-2001 20161 O17 *7+761.23
Principal Place of Business Mailing Address
733 ALTALOMA AVENUE 783 ALTALOMA. AYENLE
ORLANDO FL 32803 ORLANDO L 32603 S
s O A
Sulte, AptL, #, gic. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ %nfw‘}fﬂ“’w
€. Name and Address of Currem Reglsterad Agent 7. Nama snd Address of New Reglsterod Agant
e e nemm e e e ___Nafrlea___‘ B e PR UL U J—_— R R
MARS ANTHONY Swrest Address (P.O. Box Numbe! is Not Acceptabla)
733 ALTALOMA AVENUE
ORLANDO Ft 32803
City Zip Code

FL

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, iyped or printed name of registared agent and Wi it nppicabio. {NKVE: Ragi Agent sy roauirec whon DATE
i FLENOW: . - | e Electon Gampaign Financing $5.00 MayBo_._ | _ __ MakeCheckPaysblato
FEE IS $61.25 Trust Fund Contribution. Added to Foag Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TME TME REZ ( OTAIT Changs Adlition
NAME NAVE ,&M‘Hﬁ"’y ¢ UALS A = K
STREET ADOWESS SRIETADRESS | =233 L o7 Al ~ b
CTY-ST-2P CITY-ST-2P OR R ADD. Fo T2 g3

TILE mSEe . i BX -y L MaeSs {7 Change [tw:litfnn
NAME o NAME e 233 AQuTRedm 4V

STREET STREEY

T 57-2P CIY-ST-2P O~ , Fe. TLE3

E e 7,4-,¢.¢1'44 Breonin [ Change Kazldiﬁon
~NAME . - _ Jwe L ‘ —_ — ‘-;.-_- i
STAEET ADDRESS STREET ADDRESS T LA LIT S ‘__’___
CITY-5T-2P CITY-ST-2P oA, FL 32¥3 7

mE 3 Delete TINLE . O Crange [ Additlon
NAME NAME .

STREET ADDAESS STREET ADORESS

QIY-57-2P CIY-5T-29

TME O Daiete TME Ochange  [J Addition
NANE MAME ' ’
STREET ADDRESS STREET ADDBESS

GITY-S7-1P CITY-57-2P

TILE [ Detese TITLE Ochange [ Addition
NAME . o ) e

STREET ADORESS st 7 SIRTET ADDRESS

QTY-5T-2P chy-S1-2P i

12. | heraby certity thal the informalion supplied with this ﬁiing dooas nat qualify tor the exemption stated in Section 119.07

indicated on Infs repont or supplomental report is true and accurate.and that my signature shall have the same legal &

of the corporation or the eceiver or trustes empowered to execute this report as
changed, or on an atlachment with an address, with all othar ke empowered.

3)(i). Florida Statutes. | further ceriify that the information
ect as it made under oath: that | am an officer or diractor

equired by Chapler 617 Florida Statutes; and that my name appears in Block 10 ot Block 11 if

SIGNATURE:

SIGHATURE AND TYPED 3N PRINTED NAME OF SIGNING GFRIGER OR DIRECTOR

ALK GZPZEANRED (201 YOI 7- &5
Oats Duaytima Prone &

CR2EDI7 (10/00)




