2000 UNIFORM BUSINESS REPORT {(UBR) FILEﬁ

DOCUMENT # 732277 7 Jan 19,2000 8:00 am
- “ Secretary of State
DESOTO PARK NORTH CONDOMINIUM ASSOCIATION, INC.
N 01-19-2000 90200 044 ****5]1 .25
Principal Place of Business Mailing Address
1926 ATLANTIC SHORES BLVD.. 1926 ATLANTIC SHORES BLVD..
HALLANDALE FL 33008 HALLANDALE FL 3300%-2814 oy (j ti b : (
e T v AR R
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1592441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae_'nfesq Lﬁ:jed;ﬁonm
—B6.-Name and Address of Current Registered Agent - - o~ =~ 7. Name and Address of New Registersd Agent— -~
Name
EUGENE MCINTYRE Street Address (P.O. Box Number is Not Accepilable)
1926 ATLANTIC SHORES BLVD
HALLANDALE FL 33009 & 55 Gode
|
FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘:mw\
8. typed or printad hame of registered agent and WM applicable. (NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: ) /) EBlection Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10, ——— e RS DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [J Change L] Addition
NAME EUGENE MCINTYRE NAME
! STREETADDRESS | 4901 ATLANTIC SHORES BLVD. STREET ADORESS
1 CITY-ST-2IP HALI.ANDALE FL CITY-ST-21P
TITLE VDS [ Delete TILE [ Change [ Addition
NAME GULLER, MILDRED HAME
STACET A0ORESS | 2001 ATLANTIC SHORES BLD., SUITE 112 STREET ADDRESS
om-st-IP ' HALLANDALE FE- —= : : - . CTY-ST-2P .- |= = rmmm oo . = o - - - s . -
TNLE T O Delete TITLE [ Change T Addition
NAME SIMON, MARION . NAME
STREET ADDRESS | 2401 ATLANTIC SHORES BLD., SUITE 109 STREET ADBRESS
CITY-ST-ZIP HALLANDALE FL CITY-3T-2IP
THLE D 3 Delete TITLE [ Change [ Acdition
HAME FRANCIS WIEDMAN NAME
STREET ADDRESS 2001 A'ﬂ_AN‘“C SHORES BLVD STREET ADDRESS
CITY-ST-2IP HAU.ANDALE FL CIFY-8T1-71P
TITLE D [ Delete TITLE [ Change [ Additicn
NAME PAUL NESSENBERG NAME
STREET ADDRESS | 1009 THREE ISLANDS BLVD. STREET ADDRESS
CITY-§T-2IP HAU.ANDALE FL CITY-ST-ZiP
TIMLE [T Delete TITLE [J charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Lnfo-rmation 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 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 the receiver of rustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddress, with\gll other like eggowereg.
3 . 4 -
| SIGNATURE: ___; 2&3@@ fueené NmnfBE  [-1y-re? Cm

SIGNATUREAND TYPRS OR PRINTED NAME OF SIGNING OFFICER oﬂ‘nnscron Date Daytime Phone #

CR2E037 (9/99)



