2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # NO6151 Mar 06, 2000 8:00 am
ntity Name S
ecretary of State
PARK EAST CONDOMINIUM ASSOCIATION, INC. 6000 B0y 025 *mrec 25
Hoipal Flacd of BUSii‘lt'.::;.S Mailing Address
_. NE SILVER SPRtNGS BLVD. 3800 NE SILVER SPRINGS BLVD.
_a1d FL 32670 OGCALA FL 34470-4987
us
"Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] . City & State 4. FEl Number Applied For
_ 59‘27 15555 Not Applicable
Zp _Country o 2‘"_7 o Coutty | 5. Certificate of Status Desired [ gg'ggﬁg‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Emily & . Weiss

STEDDOM. MARY B trest Address (P.Cf Box N mvber is NgLAccepjable) B(U& + 11
1701 S.E. FORT KING AVE g oLy :E;:‘J_&r_g;ﬁ‘uﬁ

OCALA FL 34471 ' C?y enla 7 Code
FL |Fr e 70

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

: Registered Agent signature required whan rainstating) 4 a E

"7 U TRHLENow: 7 7 7| e Elettisn Gampaign Financing $5.00 MayBe- |~ * ~-- Make Check Payable to.

FEE IS $61.25 Trust Fund Cantribution. L] Added to Fees Department of State
- OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
- PO O Delete TMLE O change [ Addition | &
HEWITT, MARY L. NAME =
i | 3800 NE SILVER SPGS BLV STREET ADDRESS 3
-2 |OCALA FL OITY-57-2P Py
8 , [T Delete TITLE [ Change [ Addition S

. EILBACHER, VMAN V. - NAME

STREET ADDRESS

- ) 3800 NE SILVER SPRINGS BLYD

sT-2p OCAI.A FL ; " OITY-ST-2IP
D O Detete Tme O Change [ Addition
DAGG, LUCILLE NAME
~22 13800 NE SILVER SPRINGS BLVD #14 STREET ADDRESS
eT 7P OCALA FL CTY-ST-21P
D O Dalete TIMLE [ Change [ Addition
HEWNT, ED NAME
5 | 3800 NE SILVER SPRINGS BLVD ' STREET ADDRESS
OCALA FL 34470 CITY-$T-2IP
3 Delete TITLE [ Change ) Adaition
NAME
¥ STREET ADDRESS
sr-zP CITY-§T-2IP
_ 1 Detete TITLE . [J Change [ Addition
NAME
. STREET ADDRESS
st zip CITY-ST-2IP

| hereb& certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an aftachment with an adﬁss with pit othef likg empowered.
) X
) g/a/&,oaa 352 L4 1417

Mnagy. &
-2 ATURE: »Mf%

SIGNATURE AND TYPED OR pim'rsn rIAME OF SIGNING OFFIGER OR DIRECTOR ¥Date Daytime Phane #

L]
W% 2Ry

Zi‘}




