2001 UNIFORM BUSINESS REPOfIT (UBR)

FILED

DOCUMENT # N97000000418

1. Entity Name

CITY CENTRE OWNER'S ASSOCIATION, INC.

Aug 29,2001 8:00 am
Secretary of State .

08-29-2001 90002 008 ****61 .25

Principal Place of Business

600 LAKE MILLS RD
CHULUQTA FL 32766

Mailing Address

600 LAKE MILLS RD
CHULUQTA FL 32766

-

2. Principal Place of Business

3. Mailing Address

AT AR MO

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'33 16347 Not Applicable
Zi Zi Count iti
Ip Country ° ountry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - el - - ——— ———. o " e T - Name«=~+ - ——= - ~ P . . . -
AXEL. DAVIDE Street Address (P.Q. Box Number is Not Acceptable)

¥
600 LAKE MILLS RD
CHULUOTA FL 32768

City

Zip Code

FL

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.

- f
T

SIGNATURE

DATE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when rainstating}

[
FILE NOW: REE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

After September 12, 20?1, min. will be $236.25

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TLE D [ Delete e CIChange [ Addition |5
NAME AXEL, DAVID NAME o
sTReer aocress | 600 LAKE MILLS RD STREET ADDRESS &
CITY-ST-ZIP CHULUOTA FL 32768 CITY-ST-ZIP ﬁ
TLE D O Delete TITLE Ochange [ Additon | &5
NAME TULP, LOUIS P NAME

streer ancress | PLO. BOX 621024 STREET ADDRESS

crv-stzp | OVIEDO FL 32765 oITY - 57-2F ]

TILE D CET T Ooelets  § e [ Change [ Addition
NAME WAGNER, ROBERT A NAE

sTreeT ADDRESS | 2400 PANDORA LANE STREET ADDRESS

crv-st-z0 | CHULUOTA FL 32768 CITY-ST-2IP

TITLE D ' ) Detete TITLE [ Change [ Adition
NAME ENGLAND, THOMAS R NAME

streer ADORESS | 1793 LAKE MILLS ROAD STREET ADERESS

CITY-ST-2P CHULUOTA FL 32768 CITY-ST- 2P

TITLE O Delste TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-5T- 2P

TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida 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 cfficer or director
port ga.required by Chagpia

changed, or on an attachmenit with an address, with all other like empouereT.

indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowared to execute this re

SIGNATURE:

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




