ng:nlgij ENT # 740 199 | FILED
PRESCOTT "A" CONDOMINIUM ASSGCIATION, INC. Jul 12, 2000 8:00 am
Secretary of State
Principal Placa ol Business Maliing Address 04-25-2000 90324 001 15,006.25
JOS. CARCIONE ) JOS. CARCIDNE
PRESCOTT A 16 PRAESCOTT A 1B
DEERFIELD BEACH FL 3M442-2004 DEERFIELD BEACH FL 33442.202%
i Face o S 5 Vil Ao 0 A R
Suile, Apt. #, ete. Suita, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FEI Number 031980102 Appliad For
3 Not Agplicable
Zp Coueury . e Country 8. Certificate of Statug Dosired ] ?3‘:05 ljld,ﬂ”b::
5, Name and Address of Custort Reglstered Agent 7. Name and Address af Hew Registered Agent :

{ Name
i CONDOMINQUM CWNER ORGANIZATION OF CVE,INC
350t WEST DRVE
PEERFIELD BEACH FL 33442-9385

Street Address (P.0. Box Numbar Is Nat Aceaptabls)

City FL 2ip Code

8, The above named enlily submils this :ta-téﬁ;nt for the purpose of changing s regisierad ciiica of regletered agent, of Holh, in the stale of Ferida.

SIGNATURE :

Sfgnature. typed or prinied nams of mgitered 2 4 ti § AppIcibIs, {NOTE: Regitarsd Agent signaiuna raquired whan rainatzting) DATE

FILE NOW: 9. Eleclion Gampaign Financing $5.00 May 88 Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Q Adtad to Feas Depastment of State

10. OFFICERS ANDDIRECTORS  n. =~ ADDJTIONS!CHANGES T0 OFFICERS AND DIRECTORS IN “1’245 ‘
TLE PD B Gezte TaLE [ Change aition
NAME CARCIONE, JOS. NAME pﬂkﬂg‘: g%_ IPMD
STREET ADDRESS | 18 PRESCOTT A stheeT avoness | £ o
or-St2P | DEERFIELD BEACH FL 33442 orv-s1-27 ﬁe«o@ﬁ 7, 332
me VO O el TME a Alhage (7 Addilion
NAME LEVINE, IRVINE HAME

STREET ADDRESS
CITY-ST- 2P

TLE vD DCrage L] Addiion
NAME F,'A*E,Esfgd’ B££M9£0 '

STREET ADDRESS

STREET ADCRESS | 14 PRESCOTT A

on-s-2F | DEERFIELD BEACH FL 33442
me D U Deltx
NAME FINKLESTEIN, BARNEY

STREETADDAESS | PRESCOTT A 7

Ly-51-2 DEEFF[E‘D MCH H_ wa CITY-571-21F . .
TMLE T8 T 3 tialete TE D Flchinge [ Addifian
RAME KLIGMAN, BEATTIE NAME :

STREEF ADDRESS

STREETADCAESS | 103 PRESCOTT A

CITY-51-2P

Om-51-27 | DEERFIELD BEACH FL 33442 ‘ - =

TLE O telatn TME sl 3 Ghangs ‘ddtign

s S W L |
TPECT OGRS escorr A 55

omstar | s S e fench L, 734¥2

TLE J nalete TITLE [} Ghange [ Addilion

NAME HAME

STREET ADDAESS STREET ADORESS

CiTY-S7-Z1P Cy-51-2p

12, | hereby cerlify that the infarmatian suppl;ed with fhis filing does nol quallly lor tha exemption stated f Saction 119.07(3)(i), Forida Slafies. { further certify that the information
indicated on this repCrt or supplemental raport is frue and accurate and thal my signalurte shall have the same legal efiect as i made Lnder cath; hat | am an officar or director
of the corporalion or the receiver or frustee empowered to sxecute this saport 88 required by Chaptar 817, Florida Statutes: agd they my name appesrs In Bloek 10 or lack 11
chanped, or on an attachment with an address, with all other lika empowered.
‘f 2 782l

SIGNATURE: -LEAA), L
z‘” Daytime Phore #

SIGHATUHE AND TYPED OF PRINTED HAMK OF SIGNING OFFICEA OR OIRECTOR

CR2E037 {399}



