2000 UNIFORM BUSINES!S REPORT (UBR) FILED

| :
DOCUMENT # 726892 | Mar 22, 2000 8:00 am
. Entity Name
| Secretary of State
ISLA MERITA CONDOMINIUM, INC.
03-22-2000 90049 014 ****g] 25
Principal Place of Business Mail&né Address
|
3640 CITRUS TRACE 3640 CITRUS TRACE
FT. LAUDERDALE FL 33328 FT. LA!JDERDALE FL 33328-2633
|
2. Principal Place of Busingss 3. Ma:‘l[ng Address
Suite, Apt. #, etc. Suit?. Apt. #, elc. DO NOT WRITE IN THIS SPACE s
|
City & State City & State 4. FEI Number Appiled For
| 59-1749306 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
| @& Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registerad Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

}
KELLEY, LINDA K. ‘r

3623 CITRUS TRACE a
DAVIE FL 33328

City FL Zip Code

|
i
8. The above named entity submits this statement for the purp(?se of changing its registered office cr registered agent, or both, in the state of Florida.

|

!

SIGNATURE !
Slgnature, typed of printad name of registered agent and tls if appl"l:able‘ {NOTE. Registered Agent signalurs reguired whern remnstating) DATE
i
T
FILE NOW: 8. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Jrust Fund Contribution. L Added to Fess Department of State
t ol
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P ! m Delete TLE O change [ Addition
NEME HARNISCH, ROBERT } NAME
STREET ADDRESS | 3628 CITRUS TRACE STAEET ADDRESS
GITY-5T-7P DAVIE FL ! CITY-3T-2IP
T VFD _ _ | O Delets TTLE PrEs) OENT - OiMEc7od ﬁcnange O Addition
NANE WODRICH, THEODORE W. ; NAME .
STREET ADDRESS | 3830 CITRUS TRACE #4 t STREET AODRESS
om-s2R - |-DAVIE Fi — - 4@ CITY-3T-21P -
TITLE TD } [ pelete TITLE [ Change [ Addition
NAME KELLEY, LINDA , N
STREET ADDRESS | 3623 CITRUS TRACE STREET ADDRESS
CITY-ST-ZP DAVIE FL . CITY-ST-2IP
TITLE ATD ! O pelete TITLE v/ C#E PACSIIENT - 41‘4{07}2 “Change ] Addition
e JOHNSON, MARY JANE | e RASMISSEN, TIARY T )
STREET ADORESS | 3600 CITRUS TRACE ; STREETADDRESS | 2~y /TA LS TaAcE ¥ZL
oSt | DAVIE FL | " paves . (P60 wnve)
TILE | O Delete L SEcAL TALY = DidlCTOL O Change  JRPhddtion
NAME ‘ NAME CoARINE" AfmaND
STREET ADDRESS ‘ STREET ADDRESS | ¢ /{ CriAes FAACL 47
CITY-ST-2IP ! CITY-ST-2IP 7.4 / /
TITLE | O pelete TILE . [} Change  [J Addition
NAME ' N
STREET ADDRESS . STREET ADDRESS
| om-st-zp | CiTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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.

SIGNATURE: __ SIGNp ZJRE hE@Umﬁ@qug 1 Koy 2 /15 /o0 G5 479 1929

SIGNATURE AND TYPED OR PRINTED MAMEIOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/99)



