2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N97000005685

1. Entity Nama

LEESBURG COMMERCE CENTER CONDOMINIUM OWNERS ASSO

FILED -
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90036 030 ****6] .25

Principal Place of Business

1300 W. NORTH BOULEVARD
LEESBURG FL 34748

Mailing Address

125 3 SWOOPE AVENUE
STE 103

MAITLAND FL 32751-5784
us

2. Principal Place of Business

3. Mailing Address

PO .Gox 440877

G EATR RIS

I

Suite, Apt. #, etc.

Svite, Apt. #, etc.

0Q NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
M AITL po s v, (Ml rATe/-N 59-3467722 Not Applicable
Zip Country Zip . Country . . $8.75 additional
22794 -0g 7 5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D Mame [V

SCHIEFERDECKER, HOWARD A
125 S SWOOPE AVENUE, STE 103
MAITLAND FL 32751

Street Address {P.O, Box Number is Not Accepiable)

W05 Waing  (uthur Cuoe

City mw\_\_{md" FL

BEFS)

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Z£z2 N

4/ 3/o

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

(NOTE: Ragistered Agent signature required when reinstating)

7
DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5l00 May Be
Department of State

Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 _
TITLE PD O pelete TITLE WETharge [ Addition g
NAME SCHIEFERDECKER, HOWARD A NAME ) %
STREET ADCRESS | 125 § SWOOPE AVENUE, STE 103 STReETADORESS | a0 gy QUL Gwae &
ev-st-2p | MAITLAND FL 32753 arv-stzP | poouttand, Fio 32150 o
TILE VPSD O Delete TME ’ [ change [ Addition S
HAME MAGUIRE, RAYMER F Il NAME

STREET ADDRESS | 200 E. ROBINSON ST. #1250 STREET ADDRESS

orv-st-20 | ORLANDO FL . CITy-ST- 2P i

TITLE TD O delete TITLE [JChange [ Addition
NAME GRIZZARD, THOMAS D NAME

STREET ADDRESS | 43000 W. NORTH BOULEVARD STREET ADDRESS

orv-s-2f || EESBURG FL 34748 CITY-ST- 2P

TITLE D O Celete TITLE [ cChange (] Additien
NAME BEVAN, JAMES M NAME

STREET ADDRESS | 1300 W. NORTH BLVD. STREET ADDRESS

om-sT-2P | [ EESBURG FL 34748 CITY-ST-2IP

TNLE S L = L O Delete TILE - Ol Change 7l Acition
NAME . B I T NAME Ciw G, (Teven)

STREET ADDRESS | © T - - sTreer AoDRESs | 41 L 00T A& TR ST ST L0

LY -31-2 N - : ot LR adues Bl 344q

ITLE . ] Delete TITLE w [ Change b Addition
NAME R L e NAME Qi o Kvaet = )

STREETADDRESS | 2.~ - - P stheeT aooeiss | b VT (4T JT § VTR 1S

CITY-ST-2P e v . =L - on-stzP |[LHERIVEVASG, BC. 3y)ag

12. | hereby certify that the information supplied with this filing does not gualify 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 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 tha corporation or the receiver or trustes 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 al! other like empowered.

SIGNATURE: ZIENATUREY REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4lfov (a0 ¥51-2721)

Data Daytime Phone #



