2001 UNIFORM BUSINESS REPORT (UBR) FILED g
»
DOCUMENT # N94000003904 Apr 25,2001 8:00 am :
1. Entity Name .
v k ecretary of State
COMPLEX 200 PROPERTY OWNERS ASSOCIATION, INC. 04-25-2001 90100 018 ****70.00
Principal Place of Business Mailing Address
10832 SW S1ST AVE 10832 SW 91ST AVE
QCALA FL 34481 QOCALA FL 34481
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3392546 e Not Applicable
Zi Countr Zi Count »"/ iti
© y P ountry 5. Certificate of Status Desired E $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKE, WALKER A Street Address (P.Q. Box Number is Not Acceptable)
10832 SW 91ST AVE
OCALA FL 34481
City FL Zip Code
8, The above namead 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 registered agent and iitle if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: ¢ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE D O velete TITLE [ Change [ Adgition 3
NAME COCKE, WALKER A SR NAME =)
sTREcT ADDRESS | 10832 SW 91ST AVE STREET ADDRESS S
CITY-ST-2IP OCALA FL 34481 CITY-ST-2IP 2
W
TLE D ] Delote TITLE D change [ Addiion | 0
HAME ROWE, GEORGE F NAME
sTREeTAoDRESS | 10200 SW 65TH CT STREET ADDRESS
CIry-s1-2IP QCALA FL 34476 GITY-ST-2IP
TITLE D [ polete LE [7JChangs [ Addition
NAME ZUMWALT, JAMES M JR NAME
streeT anoRess | 315 GTH AVE STREET ADDRESS
or-s26 | INDIAN ROCKS FL 33642 OITY-S1- 2
TITLE D O Delete TILE [(JChange [ Adaition
NAME BULLINGTON, WILLIE J HAME
streeT anoress | 4900 QUEEN PALM TERR NE STREET ADDRESS
orv-s7e | ST PETERSBURG FL 33703 civ-s7-2p
TILE L Delete TLE [Jchange [} Addition
MAME NARME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-31-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 eifect as if made under oath; that | am an officer or director
of the corporation or the recejygr or trusjge empowered 1o execuie this repogag required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm, ress, with%@r Iikf?e £
(0 {19/ 52 ~FST SIS
SIGNATURE: 7 20| 352 -% Fis
SIGNATURE AND TYPED OR PRINTED NAME OF #MENING OFFICER OR DIRECTOR 1 ¥} pae Daylime Fhong #




