2003 NOT-FOR-PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENF #- NO2000003366

1. Entity Name .

'9:

PARK CENTRAL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

450 E. HIGHWAY 50
SUITE 5
CLERMONT FL 34711

Mailing Address

450 E. HIGHWAY 50
SUITE 5
CLERMONT FL 34711

REl @@S‘%’%’H’EME
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

3 [ RS pp S YIRS

City & State City & State a.JFEI Ndmber Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6= Name and Address of Current Registered Agent 7-Name and Address of New Registered-Agent
Name

NAILOS, KRISTIN C ESQ.
- 450.E..HIGHWAY-50 - . .

SUITE 7

:CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

. The above named
J\ the obligations of

SIGNATURE .

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agem

(7/}/2@/&»

Slgnalure typed ar pnn[sd nama of ragwsmred agem and fitle if applicable.

(NOTE: Registared Agent signature reguirad whan reinstating)

DATE

FILE NOW: FEE IS $61.26
After September 10, 2003 min will be $236. 25

9. Election Campaign Financing
Trust Fung Cantribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Delete TiTLE O change [ Addition
NAME BENTZON, HANS J NAME 2002207 TrEas
STREET ADDRESS | 450 E. HIGHWAY 50 #5 STREET ADDRESS Bb /13 ’ U4“U 10[] r.._UEB EE 35 55 2
erv-st-2¢ | CLERMONT FL 34711 oy -§1-2¢
TILE PD [ bealete TITLE [ change  [J Addition
NAME WOLFE, LAWSON |_ NAME
STREET-ADDRESS |-4000 CARROLL STREET . _ ..J| STREET ADDRESS - . -
CITY-5T-2IP CLERMONT FL 34711 CITY-ST-2IP
TILE STD. [ Dalete TTLE [ change [ Addition
NAME WOLFE, CATHERINE NAME
STREET ADDRESS | 450 E. HIGHWAY 50 #1 STREET ADORESS
~Ciry-§7-28——| CLERMONT: FL-347 11 ~—=f-orv-srze - - :
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the informatio
indicatéd on this repart or suppls

SIGNATURE:

mpowered 10 execute this repart as required by Chapter 617, Florida Statutes;
Bss, with all other like empowered.

za‘f

'd with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nd tha} my name appears in Block 10 or Block 11 if

EIGNATURE’ANWPE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date'

Daytime Phene #

A

0016307

CR2E037 (4/03)



