T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

kY " - - .
"AOCUMENT # N51359 Feb 01, 2001 8:00 am
1. Entity Name S S
ecretary of State
AUDUBON OFFICE PARK ASSOCIATION, INC. 0012001 90085 004 s 25
Principal Place of Business Mailing Address
240 N. LECANTO Hwy. 240 N. LECANTO HwY,
LECANTO FL 32661 LECANTO FL 3266t
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 150044 Not Applicable
Z' t i .
P Country Zp Country 5. Certificate of Status Desired O 58'75 Addmunal
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)
ROWDA, JOHN
240 N. LECANTO HwY.
LECANTO FL 32661
City } FL Zip Code
8. The above named entity submits this staterent for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prnted name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rsinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
I y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. , QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D : [ Delete TITLE [J Change  {] Additicn
NAME ROWDA, JOHN NAME
staeer aooness | 246 N. LECANTO HWY. STREET ADDAESS
CITY-ST-2IP LECANTO FL CITY-51-2IP
TIILE D O Delete me [JChange  [J Addition
NAME ROWDA, CAROL NAME
sTReET aooRess | 240 N. LECANTO HWY. STREET ADDRESS
_ omy-sT-21p [ECANTOFL ___ . . CITY-ST-2IP _ ) B o R
TLE D O el it [ Change [ Addition
NAME STILLWELL, CLARK NAME
STREET ADDRESS | 320 HWY 415 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-7IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CITY-§T-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TinE O3 elete e Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. I hereby certify that the information supplied with this filiné; does not qualify for the exempticn stated in Section 119,07(3)(j), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by ter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered. / e / "72 6
o 782798221
sianaTure: _ SIGNATURE RZZIRZ 75
SIGNATURE AND TYPED OR PRINTED NANBGF SIGNING OFFIZER OA DIRECTOR - il Date Daytime Phone #
|

¥

CR2E037 (10/00)



