2001 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # 726380

1

1. Entity Name

CONNEMARA ASSOCIATION, INC.

04-09-2001 200

101
us

Principal Place of Business

5420 N OCEAN DRIVE
SINGER ISLAND FL 33404

Mailing Address

5420 N OCEAN DRIVE
101

SINGER ISLAND FL 33404
us

2. Principal Place of Business

3. Mailing Address

LA

|

FILED
Apr 09, 2001 8:00 am
ecretary of State

61 020 ****61.25

C0043241

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__CiygsState, | .~ _... oo -, = City & S1at0 s son =~ ~ =~ —=-|"4=FEFNumber’ o T __ =" 1 ~1Applied For
59-1577326 Nat Applicable
Zp Country e Country 5. Certificate of Status Desired (] feae'gesq lﬁ;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0GOZALY LEO Street Address (P.O. Box Number is Not Acceptabie)
5420 N OGEAN DRIVE, #901
SINGER ISLAND FL 33404 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coriribution. Added to Fees Department of State
o - - - - - e - S e — P - . -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Delete TE A [ Change Addition
e POEHLER, FRANCIS we | Saanteds CELESEE o pins X
STREET ADDRESS | 5420 N. OCEAN DR. ST AORESs | 4/ 28 A DCEAS) r
CITY-ST-2IP SINGER ISLAND FL CITY-ST-2IP 517 ?3;’;, ‘ﬁ/ Y /:4 3 3 '-}O "'f’
TITLE T ] Delete TITLE TD E’ Change [ Addition
NAME SAMPLE, JUDITH NAME
STREET ADDRESS | 5420 N. OCEAN DR. STREET ADDRESS
CiTY-S7-7IP SINGER ISLAND FL CITY-ST-2IP
TITLE v O Delete TITLE VFD X change [ Addition
HAME MILLER, ERCELL NAME
sTReeT ADDRESS | 5420 N QCEAN DRIVE SIREET ADDRESS
CITY-ST-7IP SINGER ISLAND FL - CITY-S1-2IP " )
Tme P O petete ~ --J.mme FD X crange [ Addition
NAME 0GOZALY, LED NAME
sTREET ADCRESS | 5420 N. OCEAN DR. STREET ADDRESS
CITY-ST-2P SINGER ISLAND FL CITY-ST-ZiP
P — Y E-oetete | B D - . E-Gnange—-*ﬁmdiﬁon-
NAME JOHNSON, JOHN NAME Rometo Maci %ﬁ "
sTReeT A00REss | 5420 N OCEAN DR STREET ADDRESS (5 420 N (DC. AN Hoz
onv-sT-2 | SINGER ISLAND FL osrze (SinQer Island, FL. 33404 e
TITE O elete TE D - [ Change Addilion
NAME NAME 6&20”70,@”” 0,,, =+ /80 ]
STREET ADDRESS sTReET ADDRESS [ I 4 o200 A OLER- e
CITY -ST-21P CITY-ST-21P 54 n?ﬁf ﬁ/ﬂﬂdj /-’A \53&/0\%

changed

SIGNATURE:

n a

SIGY

12. | hereby certify that the information suppiied with this filing
indicated on this report or supplemental report is true an

resg, with all other lik

IiAoE Ry s/

powered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to executa this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 171 if
. or on an attachment with al

Celeste. Sammet H-H-D |

(561) 848 -8k 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

|

!

CR2E037 (10/00)



