2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37455

1. Entity Name

VINELAND CENTER OWNERS ASSOCIATION, INC.

Principal Place of Business

%ROBERT E. MILLER
5280 DUNDEE ROAD
WINTER HAVEN FL 33884-1188

Mziling Address

PO OBX 1361
WINTER HAVEN FL 33883-1881

2. Principal Flace of Business

1771 Executive Road

3. Mailing Address
1771 Executive Road

Sulte, Apl. #, elc.

Suite, Apt. #, etc.

I

FILED g
Mar 25, 2002 8:00 am-
Secretary of State

03-25-2002 90192 030 ****61.25

UL RENMAE DA

DO NOT WRITE IN THIS SPACE

winte¥ Haven, Florida | WIREEY Haven, Florida |* ™™™ 54431437 oo m;:;b,e
3 gps 84 Couniry ‘3 5‘% 84 Country 5. Cerlificate of Status Desired ] '§ese.gg‘3?:;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent. —-- —— e
— LT = = == - - Name
MILI.EFI, ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
5280 DUNDEE ROAD . .
WINTER HAVEN FL 33880 1771 Executive 'Road
City- FL Zip Code
Winter .Haven 33884
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE BC%/M ‘7{ b’)’)W P /522
S\gnalure r printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Finanzing ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. figgoh;:iss ° Department or State
10. QFFICERS AND DIRECTORS | K . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE PD" [ Delete TITLE G Change  [JAddiicn |5
 NAME MILLER, ROBERT E. NAME =)
sTReeT anoress | 5280 DUNDEE ROAD SRETA0RESS ] 771 Executive Road §
Gv-ST-2P | WINTER HAVEN FL OS2  Winter Haven, FL 33884 &
TITLE STD - [ pglete TITLE ’ Hcrage [ Addition |5
NAME MILLER, GAY . NAME
stheer aooress | 5280 DUNDEE ROAD STREETADDRESS |1 771 Executive Road
crv-st-zP | WINTER HAVEN FL . R . . QESTP Winter Haven, FL.- 33884 .. .
TITLE D O Delete TITLE [X Change [ Addition
NAME BAKER, STEPHEN F. NAME
stReeT ancress | 585 AVENUE K, SE smeeraooress BOO0 lst Street, South
omv-s1-2¢ | WINTER HAVEN FL av-s-zP  Winter Haven, FL 33880
TITLE O Delete TITLE [OJcChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE 3 celete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g ~FAY - 5]

Date Daytime Phone #




