FILED .

2003 NOT-FOR-PROFIT CORPORATION
Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N96000005947

. Entity Name

EWO DOWNTOWN CONDOMINIUM OWNERS' ASSOCIATION, IN

Secretary of State

03-27-2003 90087 036 ****6]1.25

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

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59—3425435 Applied For
MNet Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered ‘Agent
Name
MATHEWS, D W Street Address (PO. Box Number is Not Acceptable)
1100 MAIN STREET

LADY LAKE FL 32158 °;

-
.
)

City

FL Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating) DATE

"FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delste TITLE Clchenge [ Addition | &
NAME KILLINGSWORTH,. ﬂICHEAL T NAME 3
STAEET ADDReSs [G03 AVENIDA CENTRAL STREET ADDRESS ;';;:
CITY-ST-2IP LADY LAKE FL 32159 CIvY-ST-21P I
TITLE VPSD [ Delete TITLE [ Change  [] Addition &
HAME MATHEWS, D W NAME ©
sTreer aookess | 1100 MAIN STREET STREET ADDRESS

ory-st-ze FLADY-LAKE-FL-32159 B i I CITY~ST-2IP- s * — e -

TLE T ] Delete TITLE [ change ] Acdition
NAME DRAKE, STEPHEN NAME

staeeT anoress | 1100 MAIN STREET STREET ADDRESS

omv-stzp |LADY LAKE FL 32159 CIY-g1-21

TILE 3 Celste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [OJchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-g1-7P .

TITLE 0 pelete TmLE 1 change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-51- 2P

12. | hereby 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 on this report or supplemental report is (pue-am

U d that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporat'on or the receiver or trustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other like sripowered.
e

SIGNATURE:




