2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004225

1. Entity Name

CENTURY PLAZA PROPERTY OWNERS' ASSOC!ATION, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20051 044 ****g] 25

Pringipal Place of Business

815 COLORADO AVE.STE.J0S
STUART FL 34334

Mailing Address

#15 COLORADO AVE.STE.305
STUART FL 349%

2. Principal Place of Business 3. Malling Address

AGHH AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City 8 State City & State ) 4. FEI Number Applied For
65—0892975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - = Narne T .- o — -

BODEM, LOREN E

Strest Address (P.O. Box Number is Not Acceptable)

815 COLORADO AVE.,STE.305
STUART FL 34994
City FL Zip 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 namea of registered agent andg title if applicable. {NOTE: Ragistersd Agant signatura required when reinstating) DATE - =~ — e
——— ~
. 9, Election Campaign Finanging $5.00 May B Make Check Payable to
7 . S . ay Be
;J*} FILE NOW: FEE IS $61 25 Trust Fund Centribution. Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS ANE-BIRECTORS IN 10
TITLE D O Delete e [ change [ Addition
NAME MERRICK, RD. HAME
streer anoress |UPTON MANOR,UPON,EAST KNOYLE STREET ADDRESS
CITY-ST-21P WELTSHIRE SPSGBW, UK CITY-ST-2IP
TITLE D [1 Delete TITLE [ Change [ Addition
HAME MERRICK, P.M. NAME
sreet anoress |UPTON MANOR,UPON,EAST KNQYLE STREET ADDRESS
cry-st-zr |WELTSHIRE SPSEBW, UK CITY-ST-2IP
TITLE N [ R T O delete TLE -~ [1Change [ Addition
HAME BODEM, LOREN NAME
sreeT aboress |815 COLORADO AVE.,STE.305 STREET ADDRESS
ory-si-2¢ ISTUART FL 34994 CITY-5T-21p
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE O pelste TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete T [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental rep
of the corporation or the regeives
changed, or on an a

SIGNATUR|

2o >

. 1 hereby certify that the information suppiied with thls 1I|mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o AP

Date

Daytime Phona #

:

CR2ED37 (9/01)



