2003 NOT-FOR-PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am ?

1. Entity Name !
03-17-2003 90057 028 ****5]1.25
CENTRAL PARK Il COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
2100 SOUTH KANNER HIGHWAY PO BOX 1453
STUART FL 34935 STUART FL 34995
2. Principal Place of Business 3. Mailing Address Hll”m ||| Ilm I“I‘ III" I|”‘ "“I II”‘ I|||| I“N I‘ 'I I“II ”ll “ll
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1066887 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o m— - Name = _ .o - -
SAWYER' THOMAS R ESQ. Street Address (P.O. Box Number is Not Acceptable)
2081 E. OCEAN BLVD. 2ND FLOCR
STUART FL 34996
. 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. | am familiar with, and accept
the obligations of reglstered agent. .
1 8 -
v Ak S SR L
SIGNATURE : - -
Signatura, typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
CREI
SRR W: FEE IS $61.25 . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO $ Trust Fund Contribution. O Added to Fees Florida Departmen[ of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE [] Change  [J Acdition
NAME STANGO, MICHAEL NAME
street sooness | 144 VICTORIVLANE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-$T-2IP
TILE SD [ Delete TITLE [ Change [ Addition
NAME PARKS, RALPH NAME
staeet aooeess | 1100 § FEDERAL HIGHWAY STREET ADDRESS
crv-sr-2p | STUART FL 34994 CITY-$1-2IP )
TITLE T~ =T T " O Delete me 7 [ change [ Addition
NAME ETELSON, TRACEY NAME
streeT aporess | 51 SE CENTRAL PARKWAY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-21P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CiTY-ST-2IP
TILE 1 Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information suipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental reporl 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 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 with an address, with all other Iike empowered

At S

SIGNATURE: N5 8T RE Al

CR2E037 (10/02)



