2001 UNIFORM BUSINESS néponr (UBR) FILED
DOCUMENT # 742043 Apr 05, 2001 8:00 am

1. Entity N
iy Nerme ecretary of State
PLANTATION-BY-THE-SEA CONDOMINIUM ASSOCIATION, | 01.05.2001 90438 044 ****61 25
Principal Place of Business . Mailing Address
87465 OLD HIGHWAY 87465 OLD HIGHWAY
ISLAMQRADA FL 330386 ISLAMORADA FL 33036
s e DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59‘1886607 Not Applicabte
=~ zZip~ =~ ~zo= e Country <= - v zipo - Country | 5. Certificate of Status Desired  [] Eg’.;lesq l.;:jed;tibﬁal -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
Name
NEWMEYER. JIM Street Address (P.O. Box Number is Not Acceptable)
H
12980 N CALUSA CLUB DRIVE
MIAMI FL 33186 . : ‘
City - FL Zip Code

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

s.emmu@m @/‘/“‘”’ z ?/ ﬂéfﬁ ot ‘/&/ 3/

/ or unnted narma of ragrstere‘ agght and title if applica) ’ (NO"I'E: Registered Agent signature required when reinstating} DATE
F||_E NOW: 9. Election Campaign Finaneing $5_00 May Be M Pavable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of Sta
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T B8 Deete me 2 Rrehparp Herr st D Ol change 4K Addition
NAME CHIARELLO, BRUCE NAME FI465 or9 profg i 24+
STREET ADDRESS | 3 (CHARLES WAY STREET ADDRESS b o / 4 /10 A A p 33223 é
CITY-ST-2IP LAWRENCEVILLE N 68648 CATY-ST-2IP
Tme D B velets me S |/ J D4 ﬂ, 7 /,7/ / O] Change (R Addtion
v "JOHANSEN, JOE e F74¢5 o) 7
STREET ADDRESS HIGHWAY #103 STREET AODRESS [?
| < CITYZST:2IP- - - IBSYIiésMOORLEDAFL‘%U% e, Tl - T CiTY-5T-2IP~ ~ fJ/ffMO d’/":) A" / 3-3-03 é* R T
TITLE T melele me D Dg— & "'ﬁa AP ,1/ [3Change  [MAcdition
NAME SCHULTZ, § NAME
STREET ADDRESS | 87465 OLD HIGHWAY #2739 STREET ADDRESS £F74¢ 5 o 23 A’M #'2’ %
arv-s1-20 | |SLAMORADA FL GITY-ST-ZP Zs // Ao #AD A/, ﬁ F3026
| Tme D B Delete me P T S C’/ A /fg,? R :I:,{/O Jchange D Addition
HAME VIANI, JOE NAME VI

STREET ADDAESS

stree7 aD0RESS | 371 PINEHURST CIRCLE WEST ST A0 Howord B e 4,’ p '3 ;%

CITY-ST-ZiP TAMARAC FL

TILE P [ Delete me P Tohn o / A B ,/ 3 Change [ﬁdaitinn
NAME NEWMEYER, JAMES NAME 2o7/7 . FFF AP

sTRecT ADDRESS | 12960 N CALVSA CLUB DR STREET ADDRESS

CITY-ST-21p MIAMI FL 33186 CITY-§T-21P (ool S0y ; 0»(/- T4 27

TLE S E’ogmm me 7 SRChange [ Addition
NAME AUCHMUTY, R NAME

STREET ADDRESS | 87465 OLD HWY 116 STREET ADDRESS

CiTY-ST-2IP ISLAMORBOA FL 33036 CITY-ST-ZP

12. | hereby certify that the information supplied with this hll 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 an 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 cr the receiver or tr tee 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 cn an atta tW|t Fdress, with all other like powered.

SIGNATU «..M,u il A ari L ) 4///0/ Po5-f52-5047

mgpe AND TYPED OR PFIINTED NAME OF §IGNING OFFICER ORWIRECTOR Date Daylime Phone #

CR2E037 (10/00)



