2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 730018

1. Entity Name

MARKHAM 1" CONDOMINIUM ASSCCIATION, INC.

FIL

Principal Place of Buginess Mailing Addrass

| C/Q BILL DELLINGER. MCR.

410 5. POWERLINE RD. #Q §. POWERLINE RD.

€/O BILL DELLINGER. MGR.

ED

OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL X34428107
L
Suite, Apt. #, etc. Sulte, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & Siate City & Siatg 4. FEI Nurnber Applied For
) 59'1907 176 Nat Applicable
Zp Caurry Zip Coyniry 8. Certificate of Status Desired O g:‘;gu?gﬁ"ma'
6. Nama and Address of Current Raglsterad Agent 7. Mame and Address of New Registered Agani
Name
COCOVE Sireet Address (F.0. Box Number is Mot Acceptabie)
3501 WEST.DRIVE
DEERFIELD BEACH FL 33442-2085 :
City FL Zlp Code
8. The abowe named anlity subiits this staternent far the purpose of changing its registarsd offica or registerad agent, or botk, in the state of Fiorida.
SIGHATURE
Sloraium, ped o prntpd Rame o regizhersd A0 And s ¥ ApARSDIS, {NDTE: Repmansd AG#nt sigranina roquirad when ralnstaling) DATE
FILE NOW: B. Election Campaégn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fess Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

iRTS , CFFICERS AND DIREGTORS 1.
nE PD O oetete L [ Change (] Addition
NAME . | VALINSKY, CARL HAME
SIREEY ADDRESS | ALAKKHAM | 182 STREET ADDAESS
CITY-ST-21P DEEH'.'[ELD BEACH FL CIrY-ST- 2P
e 0 (1 Delete Tme Ol chesge [ Addition
HAME JEGLER, MURRAY NAME §
sthcer aonress | MARKHAM | 177 STREET ADDAESS
CITY-ST-2iP DEW&D BEACH FI_ mz CITY-5T-2
e VD O oeista N O] Changs {2 Addilion
NAME KOSER, FLORENCE NAME
STREEF ADCRESS | MARKHAM ) APT 192 STREET ADDRESS
omv-sm-2¢ | DEERFIELD BEACH FL OITY-51-2P
Mme TS 1 paleis TLE ClChange [ Addition
NAME DELLINGER, BILL NAME
+ STREET ADDRESS | 430 S POWERLINE RD STREET ADORESS
, Gn-S-2P - | DEERFIELD BEACH FL 33442 CIY-$T-29
Tne 1 pelets TIILE [ Change [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CINY-ST-2IF
DLE [ pelete TITLE O thnge  [C] Addition
NAME NAME
STHREET ADQIRESS GTREET ADDAESS
CITY-ST-2F CiTY-5T-2i¢

2.1 naraby“cert'l that the inforrmation supplied with this Kiling doss nat qualify for the exampiion stated in Saction 118.07|
15 raport o supplemental report is true and accurale and that my signature shall have the eama legal ¢
af the comporation or the receiver ar trustea empowared la execula this repon as requlred by Chapter 617, Florida Btatutes; and that ry narna eppaars in Block 10 or Block I

indicated on
changed, ar on an attachmant with an address, with FII olher like empowered.

SIGNATURE:

bel as it made under oath; that |

3)(1), Prarida Statutes. | lurther carify that the information

am an officer ar dlrac‘tlor"

Epeblucer  2lilaovo (9sp)¥ag-7013

SER OR QIRECTONR

Llaytine Phona

Jul 12, 2000 8:00 am
Secretary of State

04-25-2000 90324 001 15,006.25

CR2ZE037 (9/99)



