2001 UNIFORM BUSINESS REPORT (UBR) FILED o

L ]
1. EntiyNam - Secretary of State
ISLA MERITA CONDOMINIUM, INC. ’ 03-27-2001 90019 045 ****61.25
Frincipal Piace of Business Malling Address
3640 CITRUS TRACE 3640 CITRUS TRACE
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328
A e (KRR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l Applied For
59-1749306 Not Applicable
e ) Gountry 2P Country 5. Certificate of Status Desired . [3 - _: ?g‘ggqasg;ﬁ‘ﬂil_, . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered 'Agent
Name '
KEU.EY, LINDA K. Street Address {P.O. Box Number is Not Accepiable)
3523 CITRUS TRACE
DAVIE FL 33328 - ‘
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
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agant signature required when reinstating) DATE i
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
_— y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD 7 Delets TITLE O Change 1 Addition | &

NAME WODRICH, THECDORE W. NAME 2

sTReev ADDRESS | 3630 CITRUS TRACE #4 STREET ADDRESS 5

CITY-S1-2P DAVIE FL CITY-$7-2P ]
o

THLE 10 O oelen e | O Change [ Additon | &5

NAME KELLEY, LINDA NAME i

STREET ADDRESS*|” 3623 CITRUS TRACE A STREET ADDRESS - [rmmsiresir ~ - = - IRt 2 - Bl

CITY-ST-2IP DAVIE FL CITY-ST-21P

TTLE VD O Delete TITLE [l Change [ Addition

NAME RASMUSSEN, MARY J NAME

STREET ADDRESS | 3600 CITRUS TRACE #1 STREET ADDRESS

CITY-57-2IP DAVIEFL® CITY-S§T-2IP

me Sb [ Delete TITLE [Jchange [ Addition

NAME ARMAND, CORRINE NAME

STREET ADDRESS | 3815 CITRUS LANE #1 STREET ADDRESS

CITY-ST-2P DAVIE EL CITY-ST-2IP

TITLE [ pekete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O Change  [J Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenrtify that the information
indicated on this repert or supplemental 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 tha corporation or the receiver or frustee empowered to axecute this report as required by Chapter 617, Flarida 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: ___ SIGNATURE REQUIRED oty Slosts, g5y Sl 192¢)
f 14

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




