EE  EE— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002174

1. Enlily Name

THE 505 CONDOMINIUM, INC.

|

FILED

May 15, 2002 8:00 am#
Secretary of State

05-15-2002 90126 021 ****61.25

Principal Place of Business

2425 ROAT DR
ORLANDO FL 32835

Mailing Address

P.O. BOX 422557
KISSIMMEE FL 34742

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593322217 Not Applicacio
Zi Count Zi Count ' iti
° uriry P ountry 5. Certificate of Status Desired O gg'ggqlﬁg;j'm"al
T = = o~ -6.Name and Address of Current Registerad' Agent--— - == cmict—eie oy comeres == 7. -Name and Address of New Reglstered-Agent ——==~- - - ~. .- |~~~
Name
NUGENT CYNTHM Sireet Address (P.C. Box Number is Not Acceptable)
H
2425 ROAT DR
ORLANDO FL 32835
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
Signatura, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
(3 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

@

Trust Fund Contribution.

Added o Fees Department of State

107 OFFICERS ANG DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
e D O Delete TITE Ol Change [ Addition | S
HAME COLE, KEVIN § NAME &
sTReeT aporzss | 1531 GRAND VIEW BLVD STREET ADDRESS 'é‘
CITY-ST-7IP KISSIMMEE FL 34744 CITY-ST-2IP w
TITLE D [ Delete TILE O cChange [ Addition | &5
NAME AGUSTINES, MANUEL R NAME

streeT ADDRESS | 1394 NEPTUNE RD STREET ADDRESS

orv-st-2k  |KISSIMMEE FL 34744 . ... . ST oo me i s 2 L e —m—en - a2 |5
TiTLE D O pelete TILE [ Change [ Addition
NAME NUGENT, CYNTHIA NAME

sTreeT aooress | 2425 ROAT DR STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32835 CITY-5T-21P

THLE D [ Delete TILE [T Change [T Addition
NAME 1OBER, CLIFFORD W MD HAME

saeeT Anoress | 3142 YATTIKA PL STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-5T-2IP

TITLE O Deleta TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

me oL s, A [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indlicated on this report or supplemental report is true an
rad 1o execute this repart &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g
changed, or on an attachment y

SIGNATURE:

rustea empoy,

hAn address.i withi

all other like empowereda

<

Daytima Phone #

27 —?{:é z~_@Y07.973- 252



