1/18/00-90057-638-561.25-361.25
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DOCUMENT # 728423

1. Entity Name

SOMERSET CONDOMINIUM NO. SIX, INC.

Principal Place of Business Mailing Address
2861 SOMERSET DRIVE 2861 SOMERSET DRIVE
LAUQERDALEzl_.EA_‘K‘E_‘!_S“ FL 33311 LAUDERDALE LAKES FL 33311-1988 .- -»

2. Principal Place of Businass

3. Mailing Address

- i ——

FILED
Apr 27,2000 8:00 am
ecretary of State

01-18-2000 90057 038 ****61.25

- ST ARG .

R

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1579233 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] §8‘75 W“"“a'
¢ Required
6. Name and Addrass oj Cumenl Registered Agemt 7. Nemw pnd Address of New Reglistered Agent
Name
$CC 'c“ INC. Street Address {P.0. Box Number is Not Acceptabie)
2845 SOMERSET DRIVE
LAUDERDALE LAKES FL 33311 , ,
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisigred agent, or both. in the state of Florida.
SIGNATURE
Signature, fyped of printed name of ragisterad agant and titie if applicanla, {NOTE. Registerad Agant signatura iequired whaa reinstanng) DATE
) FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
E FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of Siate
-10. DFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 'N 10 ”
TiTLE oT [T Delate THLE D \/ R [ Change _wAddition _i
v MARCIA ALFRED v :t.gaa.ooe Couoney -
stieeTA00kess | 2861 SOMERSET DR sTReetan0hzss (Q o\ eﬁ:@ex SIN E
onY-SF2P | | AUDERDALE LKS, FL 00000 or-st2e 1N (yydeen A\eXon WA o i
Liut: vD [ Detete AITLE S, O ange  [addition {C
NAME DICKENS, PHILIP we U %@m Oeeny
siee1 onRess | 9861 SOMERSET OR. sinecs anohess | A8\ W\%%Q/\
OS2 ) ) AUDERDALE LAKES FL o512 N oo sdedo o\ A By
T PD T eete me ) [Dreie pD . Y Change (1 Aditon
o STEINBERG, ANNETTE e DeXens . Oxain
STREFt AD0RESS | oBaq SOMERSET DR STREET ADORESS SN 3 o
CM-ST2P | | AUDERDALE LKS, FL 00000 cary-s1-2 m& Acio \¢ {
TIE [T Delete TILE [ change ] Addiion
HAME NAME
STREEF ADORESS STREET ADDRESS
CTY-$T-aF Y -SE- 2P
TIE [ Deleta Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
THLE O Delete F TITLE [ change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST-7P CITY-87-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrnation
indicated on hls report or supplemental report is lrue and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustes empowered 1o execuis 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 !l ofher like empowered.

(a3 Lite&

tzfe0

Daylims Phons #




