- e

. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005947

1. Entity Name

TWO DOWNTOWN CONDOMINIUM OWNERS' ASSOCIATION, IN

Secretary of State

03-27-2001 90026 038 ****51.25

Principal Place of Business

1100 MAIN STREET
LADY LAKE FL 32159

Mailing Address

1100 MAIN STREET
LADY LAKE FL 32159

2. Principal Place of Business

3. Mailing Address

A

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 27, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59'3426435 Not Applicable
Zi Count Zi Count iti
P Hniry P ouniry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WMATHEWS,‘D'W — - ——="~| Street AdOress (P.07BIx Number 1s Not'Acceptable}
1100 MAIN STREET
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if epolicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PD W Delete TILE PD (O Change Gl Acdition | S
. " ; S
g&znmas STEWART, JOSEPH NAME Killingsworth, T. Michael =
Al STREET ADDRESS - [
903 AVENIDA CENTRAL 203 Afeﬂldayﬁegﬁfﬁ 55
orv-st-2¢ | LADY LAKE FL 32159 cy-st-20 ady Lake, o
ol
TITLE VPSD [ Detete TLE [ change [ Addition 8
HAME MATHEWS, D W NAME
sTReer ADGRESS | 1100 MAIN STREET STREET ADCRESS
CITY-ST-21P LADY LAKE FL 32159 CIrY-§1-21P
TME 1D 7 Delete TITLE [ Change [ Addition
NAME DRAKE, STEPHEN NAME
STREETADDRESS | {100 MAIN STREET __ . — N STREET ADDRESS . e e
CIrY-8T-2IP LADY LAKE FL 32159 CITY-§T-ZIP
TLE [ pelete TILE [J Change  [J Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [J] Change  [] Addition
NAME NAME
STREET ADDRESS = STREET ADDAESS
CITY-5T-7IP CITY-S7-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

js+ae-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 corporaticn or the receiver or trustee effipowered b execute this repart 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 addrgss, with ghother like empowered.

indicated on this report or supplemental report

SIGNATURE:

March 20, 2001 (352) 259-3217

Date Daytima Phone #




