P

03041999-90133-047-561.25-561.25

-

FILED

was avthorized by the corporation's board of directors. | hereby accept the appointment as registerad

NONPROFIT FLORIDA OEPARTMENT or STATE Mar 049 1999 8:00 am
CORPQORATION Katharine Harris
SORPORATION. e ‘ Secretary of State
1999 OISION OF CORPORATIONS l 03-04-1999 90133 047 ****6]1 .25
DOCUMENT # 742043 -
1. Corporation Name
:téqmno»av-me-sa CONDOMINIUM ASSOCIATION, | L D108 9004720 j
Principal Place of Business Mailing Address )
87465 OLD HIGHWAY 67465 QLD HIGHWAY
Sl S 52 I PG
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Quaiifed
7 [26] 03/01/1978
Suite, Apt. #, etc. Suite, Apt. §, etc. 4. FEI Number Applied For
[22] 27} _ 007 . - Not Applicable
- Cily & State - City & Stata . 5-32"‘;? of Status ,D"SI rod D_ o szz_;sR ::j::znal - _
C_Zp— —~ = _Country _Zp_ o Countty. . . 1.6._Etection Campaign Financing. _— _ ___ $5.00 MayBe _ | -
24 [2s] 23] fao] Toont Fund Corition 1 Adkiod ts Facs
9. Name and Address of Current Regi d Agent F 10.- Name and Addrass of New Registersd Agent
H e lMDER G ARY
> .
ZEISLER, PAUL 32| Strost Address (P.O. Bof Number ia Not Accepiabla) A3 g
87465 OLD HIGHWAY #111 ”'8-1%(,5' o0 Yedweay
PLANTATION BY THE SEA PLAMTATION AY-THE Sef '
ISLAMORADA FL 33036 RS > : NN
\SLAwmpoeAdA FL!| 122036
11, Pursuant o the proviskns of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named ration submits this statement for the purpese of changing.its registared

—-——1

oftice or registered agent, or both, in the State of Florida. Such chal
sgent. | am familiar with, and pt the obligations of, Section 617.0503, Florida Statutes.
sncnnun@;ﬁ% '%2 % e 3 l-l"’\l 41
Signatre, or e agert and Hde 1l sppHcRb. INOTE: Rogiatered AQent Siprature requited whan I — DATE 3 g

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
TME T {) DELETE t1TME e [Change  [JAdditon | X
NAME CHIARELLO, BRUCE 12NAME =
smreeTaooress| 3 CHARLES WAY 123 STREET AGDREES 2
crv.sr-z2e | LAWRENCEVILLE N 08648 14 Y- ST-29 . &
™mE [¥] [ DELETE 29 TLE [dChange  [JAdciion Q
ME JOHANSEN, JOE 22 ANE " .
smeer aponess| 87465 OLD HIGHWAY #103 23 STREET ADORESS

orvesize | ISLAMORADA FL 33038 LAGTY-ST-ZP :

TME T J DELETE 31 TME - T [BCreme - CJAddn| -
NAVE SCHULTZ, § 12NAME .

smeeraooress| 87465 OLD HIGHWAY #239 33 STREET ADORESS

crv.stoe - | IOLAMORADA FL.—_ - - 14.CITY- 5T.2P 5
“tme - -{ip— - e e e e <) DELETE . _ fatTme _ _ . ST = ~ _DChanne _ tjAdcrnii
NAME VIAMI, JOE .2E o

smreeraporess| 6371 PINEHURSY CIRCLE WEST 43 STREET ADDRESS

orvstze | TAMARAC FL A CTY. 8- )

TMEe P [ DELETE 51TINE Ditrange [=yasston
NAVE NEWMEKER, T hAwmes 52NAME

smeeraoorEss| A R A G o WL £RnusE v & DR, | sismeTaomess

CITY-ST-ZP DY A WAL, FN AINE 6 54 CITY. $T-29 B i

e R RVeH wOTY R CioeLEre  F&1ime . DChange px{Addon |
e FIN6 5 Ov0 Hibwway H 116 :j:’n';mﬁ «

STREEY ADBRESS .

CTY-81-2P I\SLHMO&Q'D“, Fiw 3303¢ B4 CY-5T.2P

14. | hareby cartify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3K). Florida Statutes. 1 further certify that the information

indicated on this annuaf rapoert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an

officer or direcior of the corporation or {he raceiver of trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike ampowered.

red to execule this report as required by Chapter 617, Florida Siatutes; and thal my name eppears in

2 o5~ 85k~ 50"(7

SIGNATURE: s@%fﬁ.ﬂ'ﬁﬁ%ﬂﬁ‘ LIPS REQUIRED

Febyyavy DNF3A
| ——

Daytims Phons 8




