2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 742043 FILED
1. Enity Nams | Apr 21,2000 8:00 am
PLANTATION-BY-THE-SEA CONDOMINIUM ASSOCIATION, | ecretary of State
‘ 04-21-2000 90013 048 ****g] 25
' Principal Place of Business Mailing Address
87465 OLD HIGHWAY 87465 OLD HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036-3061
s G0 A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Cily & State T T e 'Féi'NJrﬁséf'”:"'__ Applied For
o o ) o _ L 59—1886607 Not Applicable
Zie jountry . j_ip l * Caurnty , 5. Certificate of Status Desired  [] geae ;’?q lﬁicgtlonal
6 Name and Address of Current Flegisiered Ageni - B 7. Name and Address of New Reglstered Agent
N
" T Neldméay ER
SNYDER. GARY Str?e:i\d Zsz(PO WNumber aNg{;cce t/ble) D/’:fl/é
87465 OLD HWY 238
PLANTATION BY THE SEA & —
ISLAMORADA FL. 33036 /I//f,q/,,; - FL l éog/;’L

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

W‘{'?/W— \JAmes /Veu/n&;cfc- M 7/ /3"

Vrypad or printed name of ragnﬁered fgent and |illsﬁycab\e {MOTE: Registared Agent signature required when reinstating)

8. The above named epti

SIGNATURE

FILE NOW: 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to

" FEE IS $61.25 <. - TeustFund Contrbution. Added 1o Fees : Department of State
.  OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
e T ¥ pelete me P ¢ Cort ESE O] Change JXAddmon
Nave CHIARELLO, BRUCE M ﬁy'?} 46 5 0LD fuky 205
STREET ADORESS | 3 CHARLES WAY STREET ADDRESS
CITY-8T-2iP LAWRENCEV"_LE N 08648 CITY-ST-2IP f__f /’4M0 MA— /. 8 aagé
T D X velete me S Tauss Mme peFt Ol Change ¢ Adiion
NAKE JOHANSEN, JOE v NAE F7465 otd /rﬁj F20/
STREET ADDRESS: | §7465°0LD HIGHWAY #103 ——— . : STREET ADDRESS-{- - EF/AWD TAD 4, /. 33026
CITY-ST-2IP 1SLAMORADA EL733036 , CITY-ST-2IP
TeE T ﬁnelem me P Do 7(/» v PpSon 3 change MAddiliun
NAME SCHULTZ, § NAME FIYES 0LD //;‘(J v.# W/ 5{
STREET ACORESS | 87465 OLD HIGHWAY #239 STRET ADDRESS
orv-s1-2P | |SLAMORADA FL CITY-ST-2IP f_r/ﬁ’/‘ro Ra D% A 3 3226
TITE D ﬂnemle ImLE4SS BN LW D3 gL& [ Change T Adcision
v VIANI, JOE S /

NA
ST:EEET ADDRESS &7 4/‘5 ° L‘b #-2-2/ ’

STAEET ADDRESS
A 6371 PINEHURST CIRCLE WEST pioniiall =1 /9 A1 oR ﬁ‘b ‘4, 3 3?3 A

CITY-8T-2IP TAMAHAC FL

TMLE [ Change [ Addilion
NAME
STREET ADDRESS

TILE P O petete
NAME NEWMEYER, JAMES
STREET ADDRESS | 12060 N CALVSA CLUB DR

CITY-ST-2P MIAMI FL 33186 CITY-5T-2IP B
i $ OJ Delete me I Schenge [ Agdition
NAME AUCHMUTY, R NAME

STREET ADDRESS | 87465 QLD HWY 116 STREET AODRESS

CITY-ST-2IP ISLAMORBOA FL 33036 - ) omy-srae

12. | hereby certify that the information supplied wuh th|s filin é; does not quallfy for the exemption stated in Section 112.07{3)(i}, Florida Statutes. } further certify that the information
indicatec on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corpaoralion or tha receiver or trustee empowered 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 at hrnem with an address, with all other like empowered.

SIGNATUREf X @@%&Mﬁ {Geeer B hUOHMUH Treawrsz 4y )oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECNH Date ' Daytime Phone #

CFI2E037 (9f99)



