2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003303 May 27, 2002 8:00 am

1~ Ently Name Secretary of State

XENTURY CITY PROPERTY OWNERS' ASSOCIATION, INC. 05-27-2002 90323 033 ****651 25
Principal Place of Business Mailing Address
7575 DR, PHILLIPS BLVD. 7575 DR PHILLIPS BLVD
ORLANDO FL 32619 STE 260
us ORLANDO FL 32619
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3573318 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a g‘g‘gesqlﬁ'g:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[T s T T T T D e T - T i T g™ S B o, E—L—-—‘F"’“ﬂ"—-m o FE S VU SN S
POPE. NICHOLAS A Street Address (P.Q. Box Number is Not Acceptable)
215 NORTH EOLA DR.
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE /W"‘"’l e 5‘/1/’"’

- Slg%, typed or ’orinted name of regisyMed agent and titla if applicabls. (NOTE: Registerad Agent signatura requirad when rainstating} 4 DA!I'E
. 9. Flection Campaign Financing $5'00 May Be Make Check Payable to

& FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE pp 1 Delete TLE [ Change [ Addition
NAME THOMAS, J.W. NAME
stReeT aooAesS | 2637 TOWNSGATE RD., SUITE 300 STREET ADDRESS
orv-s-20 | WESTLAKE VILLAGE CA 91361 oIT-ST-2P
TILE DV M Delete TITLE O change [ Addition
NAME TOUMAZOS, DIMITRI N NAME

swreeT aporess | 7575 DR. PHILUPS BLVD. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-ST-2P

TE. .. DST et et - ____,,_,,,_,,,L,V_D_DEMBW,I_HTLE;_-;} o | ton e e ot 1 - e =[] Changs ~ =[] Addition -
NAME POPE, NICHOLAS A NAME
smReer a00ReESS | 215 NORTH EOLA DR. ) STREET ADDRESS
orv-st-zp - | ORLANDO FL 32801 CITY-ST-ZIP
TILE 1 pelete TITLE [ change  [2] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-§T-2P - CITY-S7-2IP
TMLE [ pelete TOLE (CJ change [ Addirion
NAME NAME
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREETADDRESS | | STREET ADDRESS

CITY-ST-2IP CITY-8T-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 director
of the corperation 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 if
changed, or on an attachment wit~an addrg, ith all other like empowered.

QAL BEOURifk Toume2es s/ for 199~ %3-9073
rd

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

SIGNATURE: S,G

CR2E037 (9/01)



