2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N37455 Apr 06,2001 8:00 am

1. Entty Name ecretary of State
VINELAND CENTER OWNERS ASSCCIATION, INC. 04-06-2001 90017 023 ****§] 25

Principal Place of Business Mailing Address

;ESBSS:D%EMF;]&LES a?m%a; rims?lisn FL 33883-1 381 b dad “ o

WINTER HAVEN FL 338841188

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number ' Applied For
59-3131437: Not Agglicable
Zi Count Zi i i iti
P ountry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™

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

MILLER, ROBERT E. )
5280 DUNDEE ROAD ,
WINTER HAVEN FL 33880

I
City ' FL Zip Code

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

SIGNATURE ;
Signalure, typed or printad name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature reguired when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. £ Added to Faas Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ) Delete TILE ' O Change [ Acdition | &
NAME MILLER, ROBERT E. NAME S
STREETADDRESS | 5280 DUNDEE ROAD STREET ADDRESS ' %
CIvy-ST-21P WlNTER HAVEN FL CITY-ST-2IP 7 H
TLE STD O telete TE ! O Cange [ Addition | &
NavE MILLER, GAY NaME
STREET ADDRESS | 5280 DUNDEE ROAD STREET ADDRESS
LOTY-ST-ZP_- .| . WINTER-HAVEN FL e n ia = e~ _ Joomresze . [P L e
TITLE D [ pelete TITLE O change [ Adcition
NAME BAKER, STEPHEN F. AV
STREET ADDRESS | 565 AVENUE K, SE - Wl STREET ADDRESS
CITY-ST-2IP W|NTER HAVEN FL CITY-ST-2IP
TITLE _ [ Delete THLE [Jchange  [1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cITy-ST-2IP
TITLE - : - Delete TLE . i ‘[changs [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS '
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered, .

SIGNATURE: ___ SIGNATURE REQUIRED f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




