2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N51359 Apr 09, 2002 8:00 am
- e ecretary of State

3
g

12. | hereby certify that the informaticn supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report gsffequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 23 like empowes j; " fauf A
t "-""p/ /; = T : - .
SIGNATURE: __SIGINA ié Rt Y02 244-A296

rd U o
SIGNATURE AND TVP’ED OR PRINTED NAMEﬁISIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AUDUBON OFFICE PARK ASSOCIATION, INC. 04-09-2002 90022 031 ****6] 25
Principal Place of Business Mailing Address
240 N. LECANTO HWY. 240 N. LECANTO HwWY.
LECANTO FL 3266t LECANTO FL 32661
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* 59—3150044 Not Applicabie
Zip Country Zp Country " . $8.75 Additionat
5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N e e = mmt o = o e .;A-A—————-—vﬁb*m_ —— e e PP [—
ROWDA, JOHN Street Address (P.0. Box Number is Not Acceptable)
240 N. LECANTO HwyY,
LECANTO FL 32661
City FL Zip Code
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, typed or printed name of registerad agent and title if applicabls (NOTE: 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 Contribution. O Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Dalete | Time [ change [ Addition _5__ )
NAME ROWDA, JOHN | NaME )
streeT aporess | 240 N. LECANTO HWY. STREET ADDRESS g:
or-s-2p  |LECANTO FL CITY-§T-2P w
— i
TITLE D 1 Delete 1 TE {J Change [ Addition | G
NAME ROWDA, CAROL NAME
streer aooress | 240 N. LECANTO HWY. STREET AGDRESS
CITY-§T-21P LECANTO FL CITY-5T-21P
TSR o Y = P | N e s - [}:Change- . [] Addition..|_- -
hAME STILLWELL, CLARK NAME
streeT ADDRESS | 320 HWY 415 STREET ADDRESS
ore-st-z | INVERNESS FL 34450 CITY-ST-2P
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P



