|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742167

1. Entity Name

VOYAGER CONDOMINIUM ASSOCIATION, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90084 014 ****5] 25

Principal Place of Business Mailing Address

2900 N.E. 14TH ST, CAUSEWAY
POMPANQ BEACH FL 33062

2900 NE. 14TH ST. CAUSEWAY
POMPANO BEACH FL 33062-3641

2. Principal Place of Business 3. Mailing Address

AR

MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2%7262 Not Applicable
e Country Zip| Country 5. Certificate of Status Desirad O ?3;;’3‘ lﬁ:ﬂ“""al
6. Name and Address of Current Registerdd Agent - 7. Name and Address of New Registered Agent
MName
MALACHOWSKY, ROBERT Street Address (P.C. Box Number is Not Acceptable)
. 2900 NE 14TH ST
APT 811 _ _
POMPANO BCH FL 33062 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and tile if applicable. {NOTE. Regstared Agent signatura ragquired when reinstating) DATE
FILE NOW: 9. [Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Funcl Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D O peiete e F D e Thange BN
A MALACHOWSKY, ROBERT N _ Jackewsk Y £, LA
STREET ADORESS | 2000 NE 14TH ST, #811 STREET ADDRESS J
CITY-5T-21p POMPANO BCH FL 33062 CITY-5T-2P
me VD 0 Deiete TILE VL _ O crarge S Additon
RAME ‘MCKEE, THOMAS NAME STE/NVF AOT, FKED
STREET ADDRESS | 2000 NE 14 ST #506 streer ao0Ress | 2 o g0 AVE L ‘V_é"f“ i ééJ 7
onv-si-ze | POMPANQ BEACH FL 33062 s | By A ;ge’aafi, Fl ZFot2
TITLE 1D T Delete E Ol change T Addition
NAME LERER, CARLOS NAME
STREET ADDRESS | 20900 NE 14 ST #804 STREET ADDRESS
CITY-ST-2P POMPANGC BCH FL 33062 CITY-§T-2IP
TLE SD "B Delste TITLE [1 change BT Addition
NAME SCHMIDT, LORRAINE NAME W ﬁtl/f
sTReer anoress | 2900 NE 14TH ST #402 SIREETS00RESS | 9 & 50 /J/ O/‘ ’-;‘F? ¥ od
arv-s-2 | pOMPANO BEACH FL 33062 NIE o e Fl 23062
e FD M elcte e [ Change () Addition
NAME REBELLO, JOHN NAME
STREET ADDRESS | 2000 NE 14TH ST #509 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33062 CITY-§7-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby certify that the information supplied with this filin é; does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execlte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with all othar like empowered.

SIGNATURE:

MW«QUDF@.

25Y - 787 =
S5

Yoo/

SIGNATLURE AND TYPED OR PRINTED NAME 0F£IGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E037 (9/99)



