R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005685

FILED
May 06, 2002 8:00 am

1. Entity Name
| L . Secretary of State
LEESBURG. COMMERCE .CENTER CONDOMINIUM OWNERS ASSO 05062002 J0ME 036 “F**6] 35
CIATION,'INC -+
Principal Place cf Business Mailing Address
1300 W. NORTH BOULEVARD PO BOX 940877
LEESBURG FL 34748 MAITLAND FL 32794-0877
us
T > RO RGO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3467722 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e L TamT e mm eeas R e - mT e mp v St _ Smemiial T, e —--[\i?—m__e‘.—:fbﬁ B e BT 2ol L B -~ - -
SCHiEFERDECKER, HOWARD Street Address (P.O. Box Number is Not Acceptable)
1605 KING ARTHUR CIRCLE
MAITLAND FL 32751
City FL Zip Cade
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
Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Ragisterad Agent signature requirad when rainstating) . DATE + !
o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v f"lLEVNOW. FEE IS §61.25 - '_T‘rust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE .. PD .. {1 Delete TITLE [ change [ Addition
S < {SCHIEFERDECKER, HOWARD A NAME
STREET ADDRESS | 1605 KING ARTHUR CIRCLE STREET ADDRESS
CiTy-57-2P MAITLAND FL 32751 CITY-ST-2IP
TITLE VPSD . " O Dekete TITLE [ Change [ Addition
NAME MAGUIRE, RAYMER F il NAME
STREET ADDRESS | 200 E. ROBINSON ST. #1250 STREET ADDRESS
CITY-S1-2IP ORLANDO FL CITY-ST-2IP
TITLE T O Detete e ~ DOcnange  [JAddition
TNAMET T S GF“Z;{,QJ:“):'|'|-|0MAS'1‘_]"@*~1 T o W I s T T T T s o et o = :
STREET ADDRESS | 1300 W. NORTH BOULEVARD STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-S1-2IP
TITLE D 3 Delete TILE [ change [ Addition
NAME BEVAN, JAMES M NAME
STREET ADDRESS | 1300 W. NORTH BLVD. i STREET ADDRESS
CITY-ST-2IP {EESBURG FL 34748 CITY-ST-2IP
TiTLE D 3 delete TITLE [ Changs [ Addition
HAE SINGER, STEVEN HAME
STREET ADDRESS | 414 N 14TH ST STE 100 STREET ADDRESS
CITY-S8T-2IP LEESBURG FL 34748 CITY-ST-ZIP
TITLE D [ pelets TILE [ change [ Addition
e DAMRON, KURT AME
STREET ADDRESS 1411 N 14TH ST STE 180 STREET ADDRESS
CiTY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP

12. | hereby certify that the information supplied wi

or on an attachmgs+-wil} gafiddreps) with gotte-ikaegmpowered.

. this filing does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporyffs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporation or the receiver or frustee egpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, F '

SIGNATURE: __ JIN CER A omss iz z_q,/f 23AH02 357 K ofs

SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2E037 (9/01)




