2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ELLESmERE [’ Conrdamtintsior Secretary of State
ASSoélaTion. //C. 04-14-2001 90045 001 15,067.50

DOCUMENT# 730021 May 01, 2001 8:00 am

Principal Place of Business Mailing Address

TR o ﬂfﬁ'kh‘; J /f,um,u /’]/?‘f//;D
DeseField. 8o) FL. 33y42.  Deachetd Beh FL 33lup2- - _

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ) City & State ! . 4, FEI Number Applied For
. | 5 ? -/ 8 9 & ﬁ?# Not Applicable
Zp Country 4p Counlry 5. Certificate of Status Dasired [ fg'gg Additional
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
, . . Mame
Condommwivm owhee OACaviZetonu
. Street Atdress (P.O. Box Number is Not Acceptable)
of CenToty WLLAGE EAST /A/C .
350l wésST Drive & Zip Code
Decg Fipld Boh. Al 334¢2-268S  FL
8. The above named entity submits this statement lor the purposs of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE .
Slgnate. iyped or prined name of registered agent and LD If AppCATe. (NOTE: A Agent reduirad when "] DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 vay Be " Mako Chack Payable to.
FEE IS $61.25 Trust Fund Contribution. t Added to Fees : BDepartment of State
10. - OF;:I?)ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
+ - i [=)
TInE /A /f‘n/?to ~ /?,4 Ria’0 7 pelete TIFLE D D«-” 5 Il 5’[ AVCO O crange [ Adgition 8
- W [lespmEee [ 400 :
smeaowess | £LLESHzz & T 700 8 p—y /7 & S
s \Defe Fidd BN FL 33¢¢2 | ovs»  |\pere peld Beh KL 3347 o
i W Gl Addi} o
W VPR pa T FREED prgar Dooes Mo B Kose Cohen P O Cange [ aadiion | 5

wor | Dre Fald Ad FL 330z |osv |DeraField. Beh. L. 33442
e SIELI'Z.ﬂ'bEE‘ G_t?/qdy [ Detere T"LEV Fé] ﬁM#/fff’l GI-?"LI)V {3 changs (7 Addilion

RAME

nrovess |[ELLES A gRe A 1673 smerrsooess | ELLES mEcE. A~ 300 P
s |DEEFpld Pch. FL. 33442 |evsw \DeeaField Bk, FL. 23442

The 7" C’A"/ZEZM-E /bAA?[/’U ) O dewete Nrr::; (I Change [ Adcsition

NAME
smeeraooness | ELLE ShgpE. 2608 STREET ADDAESS

oy 51-28 [)Eéﬁflc‘. wh Fl. .3317[.9’.2__ CTY-57-2P '
TME D %i-/‘?ﬂ Kﬁ FW [ Detete ::\L‘EE

- cChange [T Adcition

:::e;mmsss ELLE Sy ERE A #o/3 N smeer aooness

CY-ST-2P %A Frld Beh. FIL. 33¥¥#2- oTv-sT- 78

mE 5A @ U'j"w AL O oelete TNLE [JChange [ Addition
awenomess |[ELLES mEgs (F 2007 A ‘

v | Dpeg il fch. FL 33947 |mos

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907’{3)0), Florida Statutes. | further cartify that the infarmation
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 Ihe receiver of trustee empowered to execuls this report as required by Chapter €17, Florida Statutes; and that my name appeass in Block 10 or Block 111t
changed, or oo an atlachment with an addrass, with all other liks empowaered. 2 2‘ - wo t

TED NAME OF SIGNING OFFICER DR DIREC

L=y

SIGNATURE: AM%/% mzfgﬁé,u/y (Tagwo  4#29-3960



