2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO2745 Feb 20,2002 8:00 am
1. Eniiy Namo : Secretary of State

THE COMMONS AT MAITLAND CENTER CONDOMINIUM ASSOC 02-20-2002 90184 002 ****61.25
IATION, INC.
="rincipal Place of Business Mailing Address
37 N KNOWLES AVE 337 N KNOWLES AVE
INTER PARK FL 32769 WINTER PARK FL 32789 T b N i
s us 500:304.50
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2508436 Not Applicable
Zip Country Zip Country i . $8.75 Additional
6. Cerlificate of Status Desirad O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 55 Bor N | -
CUMM!NG. BRAIN Sireet Address (P.O. Box Number is Not Acceptable)
1059 MAITLAND CENTER COMMONS BLVD
STE 250 . -
MAITLAND FL 32751 City FL Zip Code
. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
IGNATURE
Signatura, typed cr printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 May B Make Check Payable te
i3 . ‘ . - ay be
% FI&E NOw: FE.E IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
[ - QFFICERS AND DIRECTORS I 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
iTLE P [T Delete e [l Change [ Addition
ME CUMMING, BRIAN HAME
rieeT 00vess | 1059 MAITLAND CENTER COMMONS BLVD STREET ADDRESS
[v-S12P | MATTLAND FL 32751 oir-7-2
:TE.E DvP [ Deiete TITLE [ Changs  [C] Addition
,\ME DUKE, JAMES NAME
[FEET ADDRESS 327 N. KNOWLES AVE STREET ADDRESS
Iv-stzp  |WINTER PARK FL 32789 GIT-57-7P
;r_LE T o [ Defete TITLE [ change (7] Addition
WE DUKE, DANNA G ’ B TNAMETT YT : s i it e o o e et
REET ADDRESS 337 N. KNOWLES AVE STREET ADDRESS
Mr-sT2P  |WINTER PARK FL 32789 oiy-51-2¢
iLe DS ' 1 Delete TITLE ] Change [ Addition
bue BASTEN, BILL N
peer aoovess | 1057 MAITLAND CENTER COMMONS STREET ADORESS
M-5T2P | MAITLAND FL 32751 o-s1-2¢
i_LE O Celets TITLE [JChange [ Addition
».ME NAME
FEET ADDRESS STREET ADDRESS
[Y-ST-ZIP CITY-S1-2P
:LE 7 Delete TLE . []Change [} Addition
IME NAME
EET ADDRESS STREET ADDRESS
iY-ST- 2P CITY-ST-2IP
L hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall bave the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.
| eV AT I il - -
IGNATURE: P an ARUEM INEIRED afyle tfo) lplos 233 U
l SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR " Date Davime Phoredl . ad = &

AR 13T

CR2E037 (9/01)



