2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 725524

1. Entity Name

TIERRA DEL MAR CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90082 039 ****6]1.25

Principal Place of Business Maﬂin'g Address

C/O GASTLE GROUP /O CASTLE GROUP

P.O. BOX 189013 P.O. BOX 189013 -t
PLANTATION FL 33318 PLANTATION FL 33318-9013

us us
3. Mailing Address

A ERRI IR AR IR

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
59-1514455 Not Applicable
Zip Country Zip: Country i , $8.75 Additional !
- o ,_ 5. Certificate oi Status Qes:red O Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Name

Castle Management, Inc.
Street Address (P.O. Box Number is Not Acceptable)

4450 WEST SUNRISE BOUARD

" SUITE C-100 City Zip Code
: PLANTAITON FL 33313 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE Gail H. Sangunett, Vice President 1/28/00
3 registerad agent and title If applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
it VD O velete e D [@Cange [ Addiion |
i FODERO, NELLIE NAME N
STREET ADDRESS | 1111 S.OCEAN BLVD #3186 STREET ADDRESS )
omv-s-2P | BOCA RATON FL 33432 CITY-57-2F w
TITLE PD 1 De'ele TITLE [ Change [ Addition %
NAME DECESARE, JOHN NAME

STREETADDRESS | g PONCE DE LEON #107 STREET ADDRESS -

Um-ST-2P | BOCA RATON Fi oSt 7

TITLE SD O peste TITLE (I Change  [T] Adgiticn
NAME WOODS, WILLIAM HAME

STREET 4D0AESS | {111 SO. OCEAN DR. #325 STREET ADDRESS

CITY-ST-ZIP BOCA RATON Fl. CiTY-ST-2IP

[TITLE D ] Delete TITLE [ Change [ Addition
HAME KAMPER, TED NAME

STREET ADDRESS | 1111 §O. OCEAN DR., #316 STREET ADDRESS

CiTY-ST-21P BOCA RATON FL . CITY-5T-ZIP

TITLE ™ o T Th Ol Crange  [Shddition
NAME MARQUEZ, JOHN NAME MAgor ., KATHLEEN F.

STREET ADDRESS | 1111 SOUTH OCEAN BOULEVARD #124 STREETADDRESS | §50 nce_ de. Lenn RA Al

CI-ST-2P | BOCA RATON FL e-ST-7P FRdach @ wton L

TITLE D [ Deiete TILE vh [J change  [T#ddition
e WILLIAMS, CONNIE v ATL Gr:m ML A

STREET ADDRESS | 950 POMCE DE LEON #408 STREET ADDRESS | @iy Ponce. de leon Ld F 02

¢ STEP | BOCA RATON FL OT-SIZP " Renn RATOM , FL

a2, 1 hereby certify that the information supplied with this 1|I\naq does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated or this report or supplemental report is true an
of the corporation ar the receiver or trustee empor
hfall other like empowered.

changad, ar on an attach em ith an address,
SIGNATURE: /N E’MEM“ "”W)ohn Bc("maa "/25/;0

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(454) 792- 6ovo

NA AME OF $iGHI
WEELT ANDT\'PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR D . ¢ A gt Dale

Caytime Phone #




