FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002759 SER Secretary of State
1. Entity Name y 01-23-2003 90065 009 ****g] 25
MARUS CENTER OFFICE CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
1012 EAST AVE PO BOX 121104
1012 CLERMONT FL 34712
CLERMONT FL 34711 us
us
2. Principal Place of Business 3. Mailing Address

Suilg, Apt. # etc. Sulle, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3336261 Applied For

' Not Applicable
) Z|‘p ] o (.Iounfry;‘ o -;.—-Zui e :;fgun}ry 55 s 5., Certificate of Status Desired.... Bl fgg:ggqﬁ%ﬁl‘ﬂnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, EDWARD P ".- Street Address (P.O. Box Number is Not Acceptable)

13543 EAST HWY 50 :

CLERMONT FL 34711

City Zip Code
FL

8. The above named entity submits 1his"sta'tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P T e
. §Igna:ure. typad or printed nama of regis!qred agent and title if a.pj:\icabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O addedto Fees Florida Department of State
10. ' ¥ 07 QFFICERS AND DIRECTORS! | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD - L S5 O sk TITLE [JChange [ Additicn
HAME LAMB, HOPE H 7 NAME
streeT anoress | P.O. BOX 121104 d STREET ADDRESS
cry-st-2¢ | CLERMONT FL 34712 ’ CITY-ST-21P
TTE DVPD O Desete TMLE [ change [ Addition
NAME LAMB,III, JOHN T NAME
streeT apoRess | PO BX 121104/519 MARNANMAR STREET ADDRESS
ov-st-2¢ | GLERMONT-FI-34711~— R I LI R e o T b e T R
TIMLE D [ Delete TITLE [ change (] Addition
NAME RUBENSTEIN, BARRY DDS NAME
STREET ADDRESS | 1000 EAST AVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TILE [ Delete TITLE [J Cchange [ Addition
NAME N NAME
STREETADDAESS | . . “i-so -~ . STREET ADDRESS
CITY-ST-2IP ) l CITY-ST-2F ] .
TLE 7 I Delete TIME - [ Change =~ [ Addition
NAME _ o NAME i
STREET ADDRESS 3 STREET ADDRESS )
omv-gr-ze | CITY-ST-2IP
TITLE : [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP

12. | heraby 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 an 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 corporation ar the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

= o - > 3352
SIGNATURE: Szt e ihoe nlamy 07~ 0702 308214

-CR2EQ37 (10/02)

i




