2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751429 Feb 01, 2000 8:00 am
o Secretary of State
CEAIRE CONDOMINIUM ASSOCIATION, INC.
e : 02-01-2000 90023 050 ****g]1 .25
Principal Place of Business Malling Address
4310 S. OCEAN BLVD.. APT. B 4310 S. OCEAN BLVD.. APT. B
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 334874273 UYesv s
S RS LRI o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State | 4. FEI Number | [Applied For
i ’ 26-7815875 !’\!0! "*,'r';,'::j, i
Zip ) Country Zip Country 5. Certificate of Status Desired a ?aae';?qlﬁ%%ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N - - T ey g . —~ ..  -= to—emc| Name - - .- S

Street Address (P.O. Box Number is Not Acceptable)

STEEL, LYNNE
4310 S. OCEAN BLVD., APT. D
HIGHLAND BEACH FL 33487

City FL Zip Code

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.

SIGNATURE _
. Signatura, typed or printed nama of registered agent and title i appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
e T FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. G Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO CFFIGERS-AND DIR.ECTORS IN 10
TE o = [ PD-se, O pelete TITLE T awh [ Change 270
e """ ' CAMPAGNA, ANTHONY e
STREET ADDRESS 4310 s OCEAN BLVD, APT B STREET ADDRESS
TS | HIGHLAND BEACH Fi. 33487 ome-sT-2¢ :
Tme VD O oetete me Ochange [
NAvE CAMPAGNA, ANTHONY | ave
STREET ADDRESS 43‘0 s OCEAN BLVD‘ APT B STREET AODRESS
CITY-81-2P HIGHLAND BEACH FL 33487 CITY-ST-ZIP i
TITLE i) : o Clpelste”  J e ' ’ i o Clchange [
NAME STEEL, LYNNE NAME
STREET ADDRESS 4310 S. OGEAN BLVD, APT B STREET ADDRESS
or-ST-2f | HIGHLAND BEACH FL 33487 eiry-ST-2P
TILE D O pelete TILE [Cdchange [0
AN BELOLO, BESALEL NAME
STREET ADDRESS 4310 S OCEAN BLVD’ APT B STREET ADDRESS
o2 | HIGHLAND BEACH FL 33487 om-51-2¢
TITLE O Delete TME T DOomange O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CUTY-8T-2IP . CITY-ST-2IP
TILE [ Dalete TILE change [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemerital 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 trustge 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 attach % with a”dress. with ali cther like empowered. : SC( _
SIGNATURE: IRE RE/NTEB P A’.-,-Om;p/w {léﬁﬁw 26l -0 790

wOR PRINTED NAME OF SIGNING OFFICER OR GIHECTOR I Daytima Phone #




