2002 UNIFORM BUSINESS REPORT fiUBR) Feb 20F£%(];:2D8-00 am

DOCUMENT #  P9Q000035561 Secretary of State

b Entity Name

ERTIFIED ASSOCIATION MANAGEMENT COMPANY, INC. 02-20-2002 90152 042 ***150.00
(‘\ncipai Place of Business Mailing Address
}l] FOX VALLEY DR. .STE204 900 FOX VALLEY DR. .STE.204 T

ONGWOOD. FL 32779-2552 "' LONGWOOD FL 32779-2552

R

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 50-3572648 Nol Appicabic
Zi Countr Zi Count iti
P Hniry P ountry 5. Certificate of Status Desireg O $8'75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
- - - S m— o = P A -~ v e |m————- e e " m — —mi e et . e Camel o .
MONAHAN! THOMAS A Street Address (P.C. Box Number is Not Acceptable}
900 FOX VALLEY DR. ,STE.204
LONGWOOD FL 32779-2552
‘ City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.,

GNATURE
. Signature, typed or printed nama of ragistered agent and title it applicabre. (NOTE: Registered Agent signature required whean raingtating) DATE
. This corporation is eligible to satisty its Intangible FILLE NOW!!! FEE IS $150.00 . P " ‘
Tax filingrequirememgand elects tgydo 50 o After May 1, 2602 Fee Wlllsbe $550.00 10. Election Campaign Financing $5-00 May Be
I ¢ - ¥y 1, - Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E.E D [ Delete TITLE [JcChange [ Addition
ME MONAHAN, JANET M HAME
:}EETADDRESS 214 HOYAL OAK C|RCLE STREET ADDRESS
["-ST2F  1LONGWOOD FL 32779-0047 ciry-S1-2IP
LE D [ Delete TimE Ol crange [ Addltion
ME MONAHAN, THOMAS A HAME
REET ADDRESS 214 ROYAL OAK CIHCLE STREET ADDRESS
["STIP 1 LONGWOOD FL 32779-0047 oiry- S1-2F
e [ elete THLE [ Crange [ Additien
E ' T e e T T T e NAME T oo T T T - - ‘
:EEE[ADDHESS T i ‘ STREET ADDRESS
pestze fe T T CITY-ST-21P
:LE Loty O Delete L O chenge [ Addition
@"E : NAME
REET ADDRESS - . - i STREET ADDRESS
-ST-2P e CITY-ST-2P
'E_E e e 2 Delote TITLE . [Jchange [ Addition
gﬂE ¢ i NAME
EET ADDRESS STREET ADDRESS
-§T-2IP CITY-ST-2IP
:LE [ pelete TITLE [OJchange  [J Addition
ME NAME
REET ADDRESS STREET ADDRESS
\Y-ST-ZIP CITY-ST-2IF

. | heraby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

e oéé;yéa_ (w@k7¢ozq7

-t : $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Dale Daytime Phone #

fGNATUBE;

CR2E034 (9/01)



