2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731570 Jan 12, 2000 8:00 am
- Entyrame Secretary of State

IMPERIAL POINT CONDOMINIUM ASSOCIATION OF FT. LA 01122000 90025 010 ***%6] 25
Principal Place of Business Mailing Address
6000 N.E. 22ND WAY 6000 NE. 22ND WAY
FT. LAUDERDALE FLORIDA 33308 APT. HMA
FT. LAUDERDALE FLORIDA 33308-2244
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1808576 ot 21
P Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
a8 ngu:red
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agei‘it
St B e p— T At . L T mewThed P -— e Namé e S ——— o~ - - == =z gy
IANNACCONE. SAM Street Address {P.0. Box Number is Not Acceptable)
H
6000 NE 22ND WAY
APT. 2F _ 21 Co
FT LAUDERALE FL 33308 City FL | ip Code

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

SIGNATURE
Signature, typed of printed nama of registerad agjam and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD T Delete TITLE CChange [
NAME IANNACCONE, SAM - NAME
STREET ADDRESS | GO0 N.E. 22 WAY 2F STREET ADDRESS
CIy-§1-71P FT LAUDERDALE FL 33308 CITY- ST-2IP
TITLE VPD [ Delete TITLE [ change [
NAME TRENEER, FERN i RS
STREET ADDRESS | BOD0 N.E. 22 WAY 4F : STREET ADDRESS
on-s1-2f | FT LAUDERDALE FL 33308 : e Cimy-$1-219 . . ,
e STD 3 elete T O change [0
MAME GITLIN, BERNARD NAME
STREET ADDRESS { GOCK) NE 22ND WAY 7F STREET ADDRESS
CITY-ST-7IP FT.LAUDERDALE FL j omv-st-ze
TITLE O petete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
e £ Delete TIMLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-2IP
TITLE ) : [ Delete TITLE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate-gnd that mysignature shall have the same legal effect as if made under oath; that | arn an officer ar director

‘ S required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or en an attachment wit N ‘

SIGNATURE: D%z, B I/’-I/0° 45~ (380543

e OFFICER OR DIEECTOR Date Daytime Phone #

12. | hereby certity that the informaticn suppli
indicated on this report or supplement
of the corporation or the receiver or




