2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730008
1. Entity Name \/ . ’*ﬁL’f‘b
: L SECRETARY OF 5 paye
MARKHAM *T* CONDOMINIUM ASSOCIATION, INC. HYISION OF CORPORATIGN
Principai Place of Business Mailing Address 02 APR -.3. AH”" I'3
MARKHAM T 423 MARKHAM T 423
DEERFIELD BHG FL 33442 DEERFIELD BHG FL 33442 .
e ST EAREEARE MW AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1895026 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §ese.g?q L’:}S:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDO OWNERS. ORG. OF CVE. INC Street Address (P.O. Box Number is Not Acceplable)
3501.WEST DRIVE CVE
-2EERFELD.BCH. FL 33442 . : .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
. 9. Election Campaign Financing $5-00 May Be Make Che_ck- av’j’fé_b,le'to .
FILE NOW: FEE_ IS $61.25 Trust Fund Confribution. O Added to Faes \ 5’” e f*?’staté e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ 1 pelete TITLE __%Jhan g [ Addition
NAME BARKOE, MIRIAN NAME SO0 525 7 a5 ——3
STREET ADDRESS | MARKHAM T 440 STREET ADDRESS -14/12/02--01058--001
o-s1-2¢ | DEERFIELD BCH FL_ CITY-ST-2IP *% {50750 skl 25
TITLE [ [ Celete TILE O Change [ Addition
NAME MAGID, MARCIA HAME
STREET ADDRESS | 433 MARKHAM'T- STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL CTY-ST-7IP
TIT —_ TITLE Change Addition

e — S
NAME e NAME
STREET ADDRESS MARKHI\M'T‘#QE\? STREET ADDRESS
omy-s1-2 | DEERFIELD BCH FL " CITY-8T-2IP
TITLE PD [ pelete TILE JChange [ Addition
NAME LEPORE, LARRY HAME \\
STREET ADDRESS | MARKHAM T 423 STREET ADGRESS M\\
CITY-ST-2IF DEEHFIELD BEACH FL CITY-ST-ZIP }
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shzll have the same legal effect as it 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 mame appears in Block 10 or Black 11 if
changed, or on an attachment with %gdd , with all othgrdike -emppwered.

AR v D) /P02 Y285 277

£
D TVFdeR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

0036177

CR2E037 (9/01)



