2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 720298

THE HALFWAYTREE ASSCCIATION, INC.

Apr 09, 2002 8:00

04-09-2002 90028 032 ****5] .25

Principal Place of Business

C/0 CONDO MANAGEMENT
9365 W. SAMPLE ROAD #203
CORAL SPRINGS FL 33065
us

Mailing Address

G/0 CONDO MANAGEMENT

9365 W. SAMPLE ROAD #203

CORAL SPRINGS FL 33065

us

2. Principal Place of Business

3. Mailing Address

AR

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

ecretary of State

A

}

» 9365 W. SAMPLE ROAD #203
. CORAL SPRINGS FL 33065

City & State City & State 4, FE/ Number Applied For
53-1381765 Not Applicable

Zi Zi I¢ iti

® Country P Country 5. Certficate of Status Desied [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A, == R T - N PN RS- SRESEp e, Ry P =1, oT-1 R - T e e o S T e 2
SAA“"OFF, ANNE Street Address (P.O. Box Number is Neot Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed or printed name of registerad agent and tit'e if applicable.

(NOTE: Registersd Agent signature raquired when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees Department of State

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

TILE PD 1 Defele TME ¥l Change [ Addition
A FERRIGAD, PENNE NAME FERAIGwO, panE

STREET ADORESS | 0385 W SAMPLE ROAD STREET ARDRESS

orv-sT-2F | CORAL SPRINGS FL CITY-5T-7P

TILE STD 3 Dalete e [J change [ Addition
NAME GRILLO, JAMES NAME

STREET ADDRESS | 9365 W SAMPLE RQAD STREET ADDRESS

erv-ST-aF - |CORAL.SPRINGS FL reasew = || OTY-ST-ZP em e s e am e e ere o o e -
TILE D [ Delete N wme O Change  [J Addition
NAME SELBY, TED NAME

STREET ADDRESS 19365 W SAMPLE ROAD STAEET ADDRESS

orY-s-2P | CORAL SPRINGS FL CITY-ST-2P

TITLE [ petete TITLE vD [ change D9 Acditicn
NAME 1 NAME Alernns , Clienl

STREET ADDRESS STRECTADDRESS | 4 7 of” wv. SampPiy RH # 203

CITY-ST-7IP CIFY-ST-2IP Conqgl IRInGS, FL 230l5

TLE O pelete | e F4] [ change [ Addition
NAME NAME LateTOA ', HELEA

STREET ADDRESS STREET ADDRESS (3 34 € wr, Samidie AD el

CITY-ST-ZP [ omv-sT-20 | copa b SPn oS FL 33965

TITLE O oelete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-21P

SIGNATURE: 1

PEY - 752

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exscule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad,

~¥79¢

Dadima Phone #

0019476

CR2E037 (9/01)




