2003 NOT-FOR-PROFIT CORPORAT

FILED

ION g

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am :
DOCUMENT # N98000005322 2 ecretary of State
1. Entity Name 09-08-2003 20135 041 ****61.25
CENTRAL FLORIDA PROPERTY MANAGERS ASSOCIATION, |
NC.
Principai Place of Business Mailing Address
3501 W. VINE STREET.. STE 104-A 505 AVENUE A. NW.. SUITE 102
KISSIMMEE FL 34741 WINTER HAVEN FL 33881-4626
2. Principal Place of Bismes 3. Manlng Addregs ”""m I.| mll llm II”I""I II“ ""I Im I”" “m NII"’I”"'
33« N, g—h-egl' ENle <.
Suite, Apt. #, etc Sunte Apt # etc [J CHECK HERE IF MAKING CHANGES
Sues vy #2208
City & State P City & State 4. FEI Number §3-3553635 Apolied For
thl\\as el"ﬂ/ | KlSS\ MHEE - S:L- Not Applicable
Zip 3%8 e Ctjmr ?.. |Z||p_( 1 [ C&J% 5. Certificate of Status Desired O ?gg?qﬁg:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SOV BRAN -7 s e e L Sugaea MueRery Lyn, [N
v ’ ’ o e TR T&%ﬂress {F’on umber ig"Not cceptable)m—» -
505 AVENUE A, NW., SUITE 102 TWREE T,
WINTER HAVEN FL 33881-4626 <
* City Co
i . Klas LA MAE S FL g da] G4y
8. The apove named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE sei CAN /)/)ukéﬁ Y ’(_yl\/f\l
- Signature, lyped or printed name af registered agent and titla it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
? ..
FiLE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, miry will be $236.25 Trust Fund Canitribution. Added to Fees Florida Depariment of State
10. . OFFICERS AND DiIRECTORS l 11, 7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O Delete TINLE [ Cnange [ Addition | 82
NAME BUTLER, RICHARD : NAME I
street aooress | 5260 W IRLO BRONSON HWY STE 119 STREET ADDRESS 'g
GITY-ST-21P KISSIMMEE FL 34746 CITY-ST-21P u
TE W O Delete TITE Ol Change ] Addition | &5
MAME ECKERSLEY, MICHAEL C NAME
stazer aporess | 125 HILLTOP STREET STREET ADDRESS
CITY-ST- 7P DAVENPORT FL 33337 ) CiTY-ST- 7P
me D~ T T T Rt i I T S =T EeTmE e n e R e ol = [ Change~ [ Addition
NAME RANDASS, STACEY HAME
streer AnDRESS | 800 N HOAGLAND BLVD STREET ADDRESS
ory-sT-2r | KISSIMMEE FL 347414 CITY-$7-21P
TITE D [J Dalete TITLE {change [ Asdition
NAME GANDY, MARIA NAME
sTreeT ADDRESS | 46554 CROSSING BLVD STE 103 STREET ADDRESS
ory-st-2p | CLERMONT FL 34714 CITy-ST-zP
TME T [ Delete TITLE L O Changs [ Addition
HAME HOWES, DAN NAME HO Nag DBU L
sTREET ADDRESS | 3323 N 6TH STREEY STE 24 STREET ADDRESS
CITY-ST-21P HAINES CITY FL 33844 CITY-ST-2P %&gj’éeg N, P\_ 5%@ “ead
TME D [T Delete TMLE i O Change [ Addition
NAME EDWARDS-DIAZ, JANICE NAME
STREET ADDRESS | 7799 STYLES BLVD STREET ADDRESS
cry-s1-2p | KISSIMMEE FL CITY-5T-21P
| hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
mdica(ed on this report ar supplemenlal repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED {7574 9(/24/9 3 HFyaz- ~225
S”? ¥ L ———— Fata | MNavtimo Phona ® .

SIENATURE AND TYPED OR PRINTED NAME OF SICGNING OFFICER OR BRECTAR



