2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003303

1. Entity Name

XENTURY CITY PROPERTY OWNERS' ASSOCIATION, INC.

Principa! Place of Business

7575 DR. PHILLIPS BLVD.

Mailing Address

215 NORTH EOLA DRIVE

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90001 037 ****5] .25

L R A

QRLANDO FL 32819 CORLANDO F{ 32801-2028 l
us
|
S > g 1RO
Co 9575 DR PHiLLiPs Givd |
Suite, Apt. #, elc. Suite, Apt. #, e; DO NOT WRITE IN THIS SPACE
JuiTE A60O
City & State City & Slate . 4. FE) Number J Applied For
ORLANDO @ F A 59-3573318 Not Applicable
Zie Couniry Zip3 2814 aCogtr‘y'“ GE 5. Certificate of Status Desired,} 0 ?g.g?qﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ '
POPE, NICHOLAS A Street Address (P.O. Box Number is Not Acceptablé)
215 NORTH EOLA DR.
ORLANDO FL 32801 o RS

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

l
|
[

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campeaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 "
TLE pp [ Delete TILE ' ! O change [ Addition | &
NARKE THOMAS, J.W, NAME f %
STREET ADDRESS 2637 TOWNSGATE RD-. su"’E 300 STREET ADDRESS | 8
CITY-ST-2IP WESTLAKE VILLAGE CA 91361 CITY-$T-7IP T w
o

TMLE DV O Delete TMLE ' Ol Change [ Addition | O
NaE TOUMAZOS, DIMITRI N Nave [
STREET ADDRESS | 7575 DR. PHILLIPS BLVD. STREET ADDRESS
GITy=ST-ZIF 0RLANDOFL‘32819 - CITY-ST-2IP +
TMLE DST ’ [ velete TITLE , O change [ Addition
NAE POPE, NICHOLAS A NAE
STREET ADDRESS 215 NOR’]’H EOLA DR STREET ADDRESS
CiTy-5T-2P ORLANDO FL 32801 CITY-3T-21P

[»TWLE [ oelete TLE [OJchange [T Addition
NAME NAME

‘ STREET ACDRESS STREET ACDRESS

- OITY-5T-2iP oITY-S1-21P
e O Delete ML i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P |
e ] Delete TLE : O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP |

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legai 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 if
ress, with all other like empowered.

changed, or on an attachment with a

- SIGNATURE:

|
i




