2002 UNIFORM BUSINESS REPORT WB) FILED
DOCUMENT # N32486 Apr 11,2002 8:00 am
1. Entiy Namo ecretary of State

ON TOP OF THE WORLD (CENTRAL) CONDOMINIUM ASSOC! 04-11-2002 90653 038 ****6] .25
ATION, INC.
Principal Place of Business Mailing Address
8447 S.W. 99TH STREET ROAD 8447 SW. 99TH STREET ROAD
OCALA FL 34481 OCALA FL 34481
s s LIRS AR
L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2935417 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g.ggqlﬁggtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name e — . . . .
COLEN, SIDNEY R ESQ. Street Address (P.O. Box Number is Not Acceptable)
DEVITO & COLEN
7243 BRYAN DAIRY ROAD
LARGO FL 33777 City FI | ZPCode

8. 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.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if appficable. {MOTE: Registered Agent signature required when reinstating) DATE
£ . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oC [T Delte e Ol Change [ Addition
NAME COLEN, SIDNEY | mame
sTReer acoress | 2291 WORLD PARKWAY BLVD. WEST STREET ADDRESS
CiTY-$7-ZiP CLEARWATER FL 33763 CITY-ST-7IP
TITLE DST O Delste TMLE OJchange [ Addition
NAME KLEIBER, JUDY NAME
sTREET ADORESS | 8447 S.W. 99TH STREET ROAD STREET ADDRESS
cry-sT-27 - | QCALA FL 34481 CITY-ST-2IP
e |JOVG _ ~ _Cloeete  [| me o o o () Change [ Addition
NAME COLEN, KENNETH' D NAME " = ’ T A
stReeT aDoRESS | 8447 S.W. 89TH STREET ROAD STREET ADDRESS
CITY-$7-2IP OCALA FL 34481 CITY-ST-2IP
TITLE D O Delete <|| TILE [ change  [] Addition
HAME FARANDA, PHILIP NAME
sTREET ADDRESS | 8447 S.W. 99TH STREET ROAD STREET ADDAESS
cirv-st-2Fr |QCALA FL 34481 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-ZIP | ciry-st-zp

efnot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gL T empowered.

p
== sRenneth, D. Colen . 4 352/873-0848
2ELSAEL) oy Zé%z__ /

12. | hereby cerlify that the information supplied wi
indicated on this report or supplemental repe
of the corporation or the receiver or tp4

- - o O e bt N
IATIRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Va4 Daytime Phore #

:

CR2E037 (9/01)



