2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726892

1. Entity Name

ISLA MERITA CONDOMINIUM, INC.

Principal Place of Business

3640 CITRUS TRACE
FT. LAUDERDALE FL 33328

Mailing Address

3640 CITRUS TRACE
FT. LAUDERDALE FL 33328

2. Principal Place of Business 3. Mailing Address

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

FILED __
Mar 06, 2002 8:00 am -
Secretary of State

03-06-2002 90068 009 ****5] 25

ElLJouda

I

I

A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE) Number Applied For
59-1749306 Not Applicabie
Zi Zi itii
P Country P Country 5. Certificate of Status Desired C $8.75 Additional
- - I _ .. N _ R o . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KELLEY, LINDA K Street Address (P.O. Box Number is Not Acceptable)
' .
3623 CITRUS TRACE - - e -
DAVIE FL 33328 ¥
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

NOW: FEE IS $61.25

$5.00 May Be

5 Trust Fund Contribution. Added to Fees ':j;»
"10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VD 7 Delete TITLE [JChange [ Addition
NAME WODRICH, THEQDORE W. NAME
STREET ADDRESS | 3630 CITRUS TRACE #4 STREET ADDRESS
omv-st-ZP [ DAVIE FL CITY-57-7IP
TMLE TD O Delate TITLE [Jchange [ Addition
NAME KELLEY, LINDA NAME
STREET ADDRESS | 3623 CITRUS TRACE STREET ADDRESS .
emy-51-2° | DAVIE'FL - - - - - - CITY-5T-2P . -
TMLE vD O pelste TILE [ Ghange: (] Addition
NAME RASMUSSEN, MARY J NAME
STREET ADDRESS 13600 CITRUS TRACE #1 STREET ADDRESS
CITY-ST-2IP DAVIE FL ’ CImy-§1-7iP
TLE SD O Delete TMLE CJChange [ Addition
NAME ARMAND, CORRINE NAME
sTReeT ADDRESS | 3815 CITRUS LANE #1 STREET ADDRESS
cmy-s1-zP | DAVIE FL CITY-ST1-7P
THLE [ petete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P -~ A .
TITLE [ pelete TITLE . [ Change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS —
CITY-§T-2tP LITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGRATJRE RECUIRE Dy

p——

oo S a

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 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

FS e/ U2 & /¢ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR e

Data

Daytima Phona #

CR2E037 (9/01)



