2001 UNIFORM BUSINESS RE-’ORT (UBR) FILED

DOCUMENT # N97000005685 Apr 20, 2001 8:00 am
- EyRane ecretary of State

LEESBURG COMMERCE CENTER CONDOMINIUM OWNERS ASSO 04902001 90162 023 *<*xE] 25
Principal Place of Business Mailing Address
1300 W. NORTH BOULEVARD PO BOX 940877
LEESBURG FL 34748 MAITLAND FL 327340877
Us
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3467722 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. R L R S ©- - |- Name- -- e e - - - - R
SCHlEFERDECKEH, HOWARD A Street Address {P.C. Box Number is Not Acceptable)
1605 KING ARTHUR CIRCLE
MAITLAND FL 32751 — —
ity F L ip 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NCTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable lo
FEE IS $61.25 Trust Func Centribution. O Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD O Oelete TITLE 3 Change [ Acdition
NAME SCHIEFERDECKER, HOWARD A NAME
sTreeT ADDRESS | 1605 KING ARTHUR CIRCLE $TREET ADDRESS
CATY-8T-2IP MAITLAND FL 32751 - CITY-ST-7IP
TIMLE VPSD . 1 Detete TITLE Ol change  [J Addition
NAME MAGUIRE, RAYMER F I} NAME
STREET ADCRESS | 200 E. ROBINSON ST. #1250 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-51-2IP
tTme | TD - e e O Deete THTLE [ change [ Addition
NAME GRIZZARD, THOMAS D HAME
STREET ADDRESS | 1300 W. NORTH BOULEVARD STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE D 7 Delete TITLE change (7 Addition
NAME BEVAN, JAMES M NAME
STREET ADDRESS | 1300 W. NORTH BLVYD. STREET ADDRESS
CITY-ST-2IP LEESBURG FL 24748 CITY-ST-2P
TILE D 1 Delete TITLE [J change [ Addition
NAME SINGER, STEVEN NAME
STReET ADDRESS | 411 N 14TH ST STE 100 STREET ADDRESS
CITY-5T-2I LEESBURG FL 34748 CITY-ST-21P
e D O Gelete TILE ) Change [ Addition
NAME DAMRON, KURT NAME
STREETADDRESS | 411 N 14TH ST STE 180 STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cHficer or directar
of the corporation or the receiver or trustes empaowerad 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 like empowered. ‘
MO =1 .
SIGNATURE: ~Z2SZiNATUZN 2EZQUIRED ¢/1¢f0r . (46D 9%1-3271
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v { Date Daytima Phone # R

roro

CR2En37 (10/00)



