2003 NOT-FOR-PROFIT CORPORATION

FILED

Jul 14, 2003 8:00 am ©

UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # 742167

1. Entity Name

VOYAGER CONDOMINIUM ASSCCIATION, INC.

Secretary of State

07-14-2003 90171 026 ****61.25

Principal Piace of Business Mailing Address

2000 N.E. 14TH ST. CAUSEWAY
POMPANO BEACH FL 33062

2000 NE. 14TH ST. CAUSEWAY
POMPANO BEAGH FL 33062

2. Principal Place of Business 3. Mailing Address

O

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2%7262 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Statug Desired [} $8'75 Additional

) Feeo Requirad

-v— - =..6.:Name and Address of Current Registered Agent - i —-. - - - - - - =~7--Name and-Address of New Registered Agent ™
Name :

COUGHUN' ANN Street Address {P.O. Box Number is Not Acceptable)
UNIT 707 . !
2000 NE 14TH STREET )
POMPANO BCH FL 33062 o

City

FL

8. The above named entity submits this staterment far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SLGNATUR —/d}/\/\/‘/\/ _JZ.O«AJ\,Q,—V\L

- Slgriature, typed or prlnlsd name of registered agent and m% appllcable

(NOTE: Registared Agent signature required when rainstating}

DATE

9. Election Campéign Financing '

FILE NOW: FEE IS $61.25 ‘ $5.00 may Be Make Check Payable to
After September 10, 2003, min wili be $236.25 Trust Fund Contribution. (1 Added to Fees Filorida Department of State
10. OFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINTO__~ |
s PD (7 Detete me 1V | OLhes lorre &fﬁ “%fn *[lChange  MRddition | 3
NAME COUGHLIN, ANN NAME Do NE é ST' M Y06 §
streer aoress | UNIT 707, 2000 NE 14TH ST. STREET ADDRESS %
cmv-s-2¢ | POMPANO BEACH FL 33062 orv-S1.2P /%”‘7"""‘0 ach, Fe ?3 Oé s i
e SD 0. 10N felete me AV | Elle~N Tuninds F-—' - p Clchange [ Adstien | &
NAME REBELLO, J NAME [7A
sraeer acoaess | 2900 NE 14TH ST. UNIT 509 STHEE ADORESS %“700 NE (#1057, flooy
cirv-si-27. .| POMPANO.BCH FL-33082.. -~ -~ - -5 =~ —. Nomestoe. 5,76 33062.. /|-
TITLE L)) 1 Delete me P ead Dl change [ Addition
NAME SHERMAN, FERNE i NAME gcj 00 /‘V‘L;‘ }gouaéﬁ;‘ayn, r GO
sTreeT ADORESS | UNIT 505, 2900 NE 14TH ST, STREET ADDRESS 4
orv-sr2e | POMPANO BEACH FL 33062 sz | o pon/o c/’e [FL 330b7”
T v e olcte TLE v O Change [ Addition
NAME CORNEY, COLLEEN NAME
smeer s0oRess | UNIT 104, 2800 NE 14TH ST. STREET ADDRESS
orv-st-2F | POMPANO BCH FL 33082 CiTY-ST-2IP
ThLE N [Bfilote THLE [} Change (] Addition
NAME SENMIDJ, LORRAINE NAME
STREET ADDRESS | UNIT 402 2900 NE 14TH ST. STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 33032 CITY-§7-7IP
TILE TITLE [ Change [ Addition
NAME . NAME
STREET ADDR | STREEY ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information suppued with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated on this report of supplemental report is true and 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 or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!changed, or on an attachment with an address, with all other like empowered.

smnmune&w

BRAIEED

SIGNATURE AND TYPED OR PRINTED NAME OF slG’lING OFFICER OR DIRECTOR

Date Daytime Phone #



