F - %
L .

2001 UNIFORM BUSINESS REPORT (UBR)

/! FILED

Sgp 06, 2001 8:00 am
DOCUMENT # N98000004225 ecretary of State
1. Entiy Name ‘ ' : 08-15-2001 90004 019 ****6] 25
CENTURY PLAZA PROPERTY OWNERS' ASSOCIATION, INC.
| AR
Principal Placa of Business Mailing Address ku
615 COLORADO AVE.STE.XS 815 COLORADD AVE.STEX0S ‘
STUART FL 34534 STUART FL 34994
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
. 65'0892975 Nol Applicable
Zip Country Zip Couniry : . $8.75 Additonal
B I 1. |3 Cotficate of Staus Desived [0 pooired -
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistared Agent
s —— = — rr— — p————— T ) - -
m LOREN E Street Address {P.0. Bex Number is Not Acceptable)
815'COLORADO AVE.,STE.305
STUART FL 34994
: City FL Zip Code
8. The above named entity submits this statemant for the purposse of changing its registered office or ragistered agent, or both, In the state of Florida,
SIGNATURE
Sigraturs. typed or pritad nama of registesec agent and Lite f appicabls. {NOTE: Registered AQent signaiure Facuited whin reistating) BaTE
FILE NOW: FEE IS $61.25 8. Elaction Campaign 5"8"5'"9 $5.00 may Be Make Check Payable to
After September 12, 2011 , min. wifl be $236,25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 10 _ -
e D 03 Deteto TE Ocuge  OlAkin |5
NAME MERRICK, R.D. NAME a
sweer Aocaess | UJPTON MANOR,UPON,EAST KNOYLE STREET ADDRESS ’g
omv-st2p | 'WELTSHIRE SPS6BW, UK CITY-5T-2P g
TME D . . O pelse TITLE CJchange [ Addition |G
HAME MERRICK, P.M. NANE
| smeaoress | UPTON MANORUPONEASTINOYLE . | smsroess : et e e
Tom-st-op | WELTSHIRE SPSSBW, UK CIy-$1.2P
e D ' ﬁ‘m Jme CiChame__[Adgten.| . -
NAME BODEM, LOREN E NAME
streer apoess | B15 COLORADC AVE.STE.305 STREET ADDRESS
CITY-5T. 2P STUART FL 34994 CITY-ST-2IP
me DR ¢de pn = 3 Detete me O Change £ Addition
NAME J : NAME
— 1 |5 [JLU'ZO_ ﬁ‘u-( + 3058 STREET ADORESS
CIFY-87-2p Sy aa —‘r Fl 3499 L,L CTY-5T-2P
me i ! " [ Do me O Change [ Addilien
HAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2PP CITY-$T-21P
HRE {1 beiste TITLE (O Changa [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiY-ST-2P
12. | hereby certify that the information suppliad with this fillng does not qualify for the exemption stated in Section 1 19.0?§3)(i). Florida Statutes. 1 further certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the recever or frustee emppdwe j sportasTaUmired by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an_ad
— - —
SIGNATURE: __ E—Dps(5e0284-424 5
GTOR Date S ~Triytime Prona »




