2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731330

1. Entity Nama

THE ISLANDIA CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90037 031 ****61.50

Principal Place of Business Mailing Address

8201 NW 9TH STREET
PLANTATION FL 33324

8201 NW 9TH STREET
PLANTATION FL 333241207

2. Principal Place of Business 3. Mailing Address

OISR AM T

Suite, Apt. #, atc. Suite, Apt. # elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59'1602682 Nat Applicabie
Zip Country Zip Country 8. Certificate cf Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
o - Name - -
Street Address {P.O. Box Mumber is Mot Acceptable)
LINDIE, BETH G ‘ P
315 S.E. 7TH STREET
SUITE 300 o Zio Gode
I 1
FT. LAUDERDALE FL 33301 Y FL |*°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signall{re. typad or printed name of ragistered agent and tile if applicable. {NOTE. Registerad Agant signalure requirad when reinstating) CATE
'_" . . 1’ toa,
" 'FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHAN_GES TO OFFICERS AND DIRECTCORS IN 10
TITLE D O elate TITLE ’ ‘. Ochange [ additien
NAME SCOTT, LUMMERT NAME - -
STREET ADDRESS | 5299 NW 8TH ST STREET ADDRESS
CnvST-2° | PLANTATION FL 33324 crestze |, . .
TE D M Deizte e SE@Q@, ' \l T p#fange [ Addition
v GARLICK, RON havi E€ich Gulepma
STREET ADDRESS 8205 Nw 813‘[ WAY STREET ADDRESS u} 8 MLD @I -...— .
anv-ST-7¢ | pLANTATION FL 33324 e | BRI %a‘l N
TITLE STD Delste TITLE T@QOSU Q er - B/Cﬁan'ge [ Addition
NAME JOHNSON, PRENTIS JR NAME
STREET ADDRESS 8205 Nw gTH COURT STREET ADDRESS 854 K)LQ 5@ C ~ f
cry-ST-7IP PLANTATION FL 33324 CITY-S8T1-2IP r\h J_‘ ’ 9’5 LI )
1MLE VD O pelste TITLE STE*J e (_1_.0\ F Whange [ Addition
NAME NAME
LOVELL, JOHN VicE- Presioen)
STREET ADDRESS 855 NW MTH TERRACE STREET ADDRESS {.DLI N 8‘ <4 1 A 3 \_I
orv-st-2¢ | py ANTATION FL 33324 A e AN = e
THLE D [ pewte TITLE [ change [ Addition
NAME CAULFIELD, RICHARD NAME
STREET ADDRESS | 8247 NW 9TH COURT STREET ADDRESS
CiTY-ST-21P PLANTA“ON FL 33324 CITY-ST-2IP
TILE PD [ Detite TITLE feesDeNT [FChange [ Addition
NAME WOLF, STEVEN KA “onnN LOVELL
STREET ADDRESS 864 NW 813‘]‘ WAY STREET ADDRESS 55 N Cﬂ TEE
“m-sT-2P | PLANTATION FL 33324 or-srap aniavion F(, 65634
12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is trus 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 corparation or the receiver or stee empowered to exegu e this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withrag @55, with gif otherlike . )
SIGNATURE: Ui g A7 D 5/ /4 Vlz QAN NTE-8983
s:c.N,I_‘UnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 {9/99)



