2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

.
N/

DOCUMENT # P99000035561

1. Eniity Name

CERTIFIED ASSOCIATION MANAGEMENT COMPANY, INC.

BR)

FILED
Aug 04,2003 8:00 am
Secretary of State

07-10-2003 90113 022 ***150.00

e/

08-04-2003 90144 005 ***400.00

Principal Place of Business Mailing Address
900 FOX VALLEY DR. .STE.204 900 FOX VALLEY DR. .STE.2XM ]
LONGWOOD FL 32779-2552 LONGWOOD FL 327792552 . .
2. Principal Place of Business 3. Mailing Addrass —‘
Suite. Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING GHANGES
City & State Ciry & State &, FEI Number Applieg For
. 59-3572648 Mot Applicabla
2p Country ~Zp Country 5. Certificate of Status Desired 0 ?:g?q L‘;dre‘g""“a'
f=— === 5 Nathe B0 AGFERY o Curvent Regretorod AGeaT——osae— [T o7 e S Addross of ew Pegistored Agent —
i EE S e R D i T T e e AL e g e S T EE AT _N;ﬁ,“e—_ S B s L e
MC THO A Street Address {P.O. Box Number is Not Acceptable)
900 FOX VALLEY OR.-STE204
LONGWOOD FL 32779-2552
City FL ]7ip Coda

_ \herobligations of registered agent.

8. The above narned entity submits this statement tor the purpose of changing ils registered office cr reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept

\SIGNATURE
! , ypdl on printed neme of reglstered agent end titke i sppicable.

{NOTE. Foglslered Agen sighature requized when renstating)

DATE

FILE NOW!! FEE IS $550.00
Aftor Septernber 10, 2003 Fee will be $750.00
Make Check Payalﬂe to Florida Department of State

9. Electlon Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

_Addad o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me D N 1 Dolete L [ Crange [l Additkn | 8

NaME MONAHAN, JANET M NAME 2

smreeT o0ress (214 ROYAL OAK CIRCLE STRETT ADDRESS §

orv-si-2p  [LONGWOOD FL 32779-0047 CITY-ST-BP o

g D CJ Detets e Ocee I Aodion | 5

NAME MONAHAN, THOMAS A HAME

seet anoress 1214 ROYAL OAK CIRCLE STREET ADDRESS

or-si-22  |LONGWOOD FL 32779-0047 . CIY-§t-2P _

e T Defete E Cichange  [1 mumcﬂ
WAME_ e e e o o e i

STREET ADDRESS : STREET ADDRESS

CITy-S7-2P CITY-81-21P

TILE O pewte TITLE ] Change  {] Addition

NakE NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2IF CITY-.5T-71

me [ delets TILE [ Change ] Addition

NAME AV

STREET ADDRESS $TREEY ADDRESS

CUy-ST-21P CITY-S]’-.‘DP

TmEe ] Delete THLE C]Changa [ Adition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CRy-ST-2P CITY-57-7P

indicated on this report or supplemental report is true and accurate and that my

gfs, wilh ther like empowerad

LA e REQUIRED

changed, or on an anachment w

SIGNATURE

12. | hereby cani{g that the information supplled with this filing does not qualify for tha exemption stated in Section 119. 0?&3}(1) Floriga Statutes. | further certfy that the infonnauon——'
i signajure shall have the sarme lega)
of the corporation or the faceiver or t:us:sa empowered to exacuts this report as raguired by Chapter 607, Flonda Statutas: and that my name appears in Block 10 or Blosk 11 %

act as it mada under oath; Lhal | am an officer or direcior

Z-é" -2013 Srfo2s7

L i

0 OR PRINTED NAME OF B1GNING OFFCEA OR DIRECTOR

Dargtima Phons #




