2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # N94000003303 ecretary of State
1. Entty Nama 04-21-2003 90394 011 ****6] 25
XENTURY CITY PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
7575 DR, PHILLIPS BLVD, 7575 DR PHILLIPS BLVD
ORLANDO FL 32819 STE 260
us ORLANDO FL 32819
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEi Number 59.35733 18 Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 acditional
_ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme ™ - s T s

POPE; NICHOLAS A Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EOLA DR.

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOQTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campajgn F.mancmg $5.00 May Be M.ake Check Payable to \
: Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE X 1 ' 1 Detete TITLE [J Change ~ [ Addition
NAME THOMAS, J.W. NAME
sTREET ADDRESS | 2637 TOWNSGATE RD., SUITE 300 STREET ADDRESS
arv-s1-20 | WESTLAKE VILLAGE CA 91361 1Y-S1-29
LE DV O pelete TITLE [(Jchange [ Addition
NAME TOUMAZQS, DIMITR N NAME
sTReeT aDDress | 7575 DR. PHILUPS BLVD. STREET ADDRESS
GITy=5T-2IP- ORLANDO-FL-32819-- - -- e = = oy QOMYSST-ZE_ . P o
LE DST O Delete e [ Change  [J Addition
NAME POPE, NICHOLAS A NAME
staeeT aooRess | 215 NORTH EOLA OR. STREET ADDRESS
CITY-8T-7IP ORLANDO FL 32801 CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IF

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 cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Ws, with all cther like empowerad,
SIGNATURE: thﬂlg%ﬁﬁE&ﬁﬁ@?@z 28 _¢ro 4/is/s3 _407-363-9063

— o e

WS I

CR2E037 (10/02) .



