2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722536 |

1
|
1. Entity Nama |

PIECES O' EIGHT CONDOMINIUM ASSOC#;\TION, INC.

Principal Place of Business

1166 HILLSBORO MILE
HILLSBORO BEACH FL 33062

Mailing Address

1166 HILLSBOROD MILE
HILLSBORO BEACH FL 330621619

i

i
'

2. Principal Place of Business 3. Mai!ing Address

L

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

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90032 008 ****51.25

Ui

City & State City' & State 4. FEl Number Applied For
59“1408923 Not Applicable
Zi Coun in* nt } "
P uniry 2P Country 5. Certificate of Status Desired | $8.75 Aaitional
i Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

HENNESSY, DONALD

Street Address (P.0O. Box Number is Not Acceptable)

|
SUITE 24 !

1168 HILLSBORO MILE
Cit Zip Cod
HILLSBORO BEACH FL 33062 ! v FL | 7P~

B. The ahove named entity submits this statement for the purpt:nse of changing its registered cffice or registered agent, or both, in the state of Florida.

|
SIGNATURE i

Signature, typed or printed name of registered agent and title if appl;cab\e. (NOTE: Registersd Agent signature required when reinstating} DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ' O Dalzte TITLE [l change [ Additicn
NAME HENNESSY, DONALD NAME
STREET ADURESS | 1166 HILLSBORO MILE #24 STREET ADDRESS
CITY-ST-ZIP H“.I.SBORO BEACH FL 33062 ) CITY-5T-ZiP
MLE D i [ Delete TITLE [ Change (] Aadition
e BANGIOLA, PAUL ; WA
STREET ADORESS | 1166 HILLSBORO MILE #25 \ STREET ADDRESS
or-st-2P | HILLSBORO BEACH FL 33062 ‘ oy-St-2p
TLE St . T . : - e [ Delete 4 e [J Change [ Addition
NAME CILLO, EUZABETH NAME
STREET ADDHESS | 1166 HILLSBORO MILE #6 STREET ADDRESS
CITy-ST-2IP HILLSBORO BEACH FL 33062 CImy-51-2ZIP
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP [
TITLE ¢ [ Delete TITLE [ change (] Addition
NAME " . NAME
STREET ADDRESS i STREEY ADDRESS
CITY-ST-21P ) CITY-ST-ZiP
TILE U [ Delete TIMLE [ Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-ZIP

12. | hereby certify that the information supplied 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 legat etfect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 all other like empowered.

e o wen /T " S, 3
CRSfotl BEVOAO, i BUEESaY Conls Techsoun 3-1r O

G54 1 LT FS

SIGNATURE:

#NATUHE AND TYPED OR PRINTED NAME|OF33|GNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E037 (9/99)



