FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo e Secretary of State

DOCUMENT # N4590 (4)

1. Corporation Name

CENTRAL PARK VILLAGE RESIDENT MANAGEMENT CORPORA

fon I

IR R

Principal Place of Businoss Maliling Address
H4-0OVEANGR-6T ;ﬁpﬁ: 3%3557 3. Date Incorporated or Qualified
JAMRA-EL-33602.
11/06/1991
4. FEI Number Applied For
59‘3095449 Vi Not Applicable
2. Principal Place of Businegs, 28, Malling Address i [3/ $8 T5 Additi
y 6. Certificate of Status Desired . itional
al10by Ao St.  Jal 1600 TIndia G- Foc Roquod
Suite, % 4. otc Sulte, Apl. #. etc. 6. Election Campaign Financing $5.00 may Be
22 k ﬂ 27 Trust Fund Contribution O Added o Fees
City & State _C‘.'u.‘.&.Staie 7. Is this nonprofit corporation a homeowners gssociation?
23] \nvrra t" Z] m/i‘:\ COves ONo
Zl L Cougtr Zip T v Cpuptry B. This corporation owes or has paid th i
! . paid the current year Intangible
24 %D&‘ ;5] ﬂ]‘ ‘!5 . mtﬂ D&. -S?I ﬂq \\6 Personal Property Tax dus Jung 30. Dves e
9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agant
81| Name
PANEPINTO, GABRIEL 82| Street Address (P.O. Box Number is ot Acceplabla)
3901 APPLETREE DR
VALRICO FL 33594 83
84| City FL Iss] Zip Coder

11 Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, In tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE
Signatare, typod o printed name of registered agonl and titlo [ applicable (NOTE. Registered Agent signature ragquired when reinalating) DATE
17, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DP T OELETE 1HTITLE [T Change [ Addition
NAME PALMORE, SHELIA R 1.2 NAME )
steeev aporess | 1603 EAST IDELL ST 1.3 STREET ADDRESS _
CiTY-S1- 2P TAMPA FL 33604 14 GITY-§T-2IP -
e Dv DJoetere fzrmime [T chenge L Addiion
NAME WILLIAMS, ANNIE B 22 HAME
streeraporess | 1023 HARRISON STREET 2.3 STREET ADDRESS
CiTy- §T-2P TAMPA FL 33502 2.4 CITY-5T- 2P
TLE [ [T DELETE 31 TILE [JChange L] Addition
NAME BARTON, JOSEPHINE 32 NAME
staceranoress | 1122 NEBRASKA STREET 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33602 3.4, CITY-5T-2P
TITE C T beLeTE 4.1 TITLE [ Changs ] Addition
HAME SMITH, FOSTER 4. 2NAME
staeer anoress | 1410 ARMWOOD COURT APT B 4.3 SYREET ADORESS
CiTY-S1-2P TAMPA FL 33602 -~ Y acov-sr-aze
ILE DT ) pELETE 5110LE [T Change ] Addition
NAME WALKER, WENDY 5.2 NAME
smeeraporess | 1605 EAST IDELL ST 53 STREE! ADDRESS
CITY-S1-20 TAMPA FL 33804 54 CITY-5T-21P
TTLE A [J DELETE 611MLE a_ [¥ Change ] Addilion
NAME REED, ESSIE M 6.2 HAME TR %\ ™G ?‘\Q@
sweerapokess | 1413 ARMWOOD COURT APT 5.3 STREET ADDRESS [V ei'r
ColY-S1-2P TAMPA FL 33602 64 CITY-5T- 2P "‘T'h\(“g._ Ctj\\ 35\;%%«

14. I'hereby certify thal the information supplied with this filing dees not qualify for the exemﬁlion statod in §ectiok 119.07(3)(i), Florida Statutes. | further certily that the Inforrnation
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | sm an
officer or dirsclor of the corporation or the receivar or trustee empowered 10 execule thig report as'required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment wigtyan address.
_ Ex. 258
‘ ,Zg Presddod B-/b=Y 113\ ncs pos s

SIGNATURE:. < Jmore;

CR2E037 {10/97)



