2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746426 FILED

1. Enty Name Mar 14, 2000 8:00 am
GLENVIEW PALMS CONDOMINIUM ASSOCIATION, INC. Secretary of State

03-14-2000 90014 028 ****6]1.25

Principal Place of Business Mailing Address

433 SW 8TH ST 433 SW 8TH ST

BOGA RATON FL 33432 BOGA RATON FL 33432-5748

2 P s S TR SEAARINIR ORI
"Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- 59'1924323 Not Applicable

Zip Country Zip Country 5. Cartficats o Status Desied [ :r__sggg £1ﬂtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e —— e — = o n = NAM@ e == o
T IAMES KING
EDWARD CRACKEL Street Addrfls?;:, P,Osv%oxé\ltulr’nlbeé né r:lc':t Acceplable)
433 SW. 8TH ST, APT. B
BOCA RATON FL 33432 oy Zip Code
Boca Raton FL 33432

8. 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.

erNATUREC)?M/M Tames O. Kiwg — szes,c!a,:(l

AP ~2oco

gnature, typed or printed name of refjigterad agent and title if applicabla. {N'ﬁTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD &) pelete TTLE BD Change [ Addition 8_
NAME NAME . 28
CRACKEL, EDWARD King, James 2
STREET ADDRESS | 433 S.W. 8TH STREET STREET ADDRESS 3 pe]
ar-st-2% | BOCA RATON, F, 00000 o stoe | 233 S oth Sbar 2O &
* Boca—Raton;—Fh % 33432 - o
TITLE STD Delete TITLE STD = hd Change [ Acdition |G
NAME KING, WATT NAME - )
STREET ADDRESS | 433 SW 8TH ST smezt aooness | oelbert, Nina
L om-stzP | BOGA RATON FL CTY-ST-2P 433 SW 8th St‘ .+ ¥F
| mne_ VD - - . S me - ‘Boca._Raton, FL. 33437 [J.change [ Addition
HAME HEBDEN, JOAN NAME
STREET ADDRESS 433 sw 8‘|’H ST STREET ADDRESS
1 CITY-ST-2IP BOCA RATON FL CITY-81-2IP
e [ Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the
changed, or on an att

nt with an address, with all other like empowered.

PRI LR REQUTRER O. K

A Poco  56(-393-4¢d/

SIGNATURE:

IGNATURE AND TYPED OR PﬂlNTE[YIWE OF SIGNING OFFICER OR DIRECTOR I

e

Date Daynme Phone #



