2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 751429 "Secretary of State

CEAIRE CONDOMINIUM ASSOCIATION, INC. 02-07-2002 90020 010 ****61.25
Principal Place of Business Mailing Address
4310 S. OCEAN BLVD.. APT. B 4310 3. OCEAN BLVD. APT. B
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 3487
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 26-78 15875 Nol Applicacle |
Zip Country Zip Country 5. Certificate of Status Desired 4 gg.g?qgg:;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w LA L Mame
. CAMPAIGNA. ANTHONY R N Streel Address (P.O. Box Number Is Not Acceptabile)
4310 S OCEAN BLVD B
BOCA RATON FL 33487 : - ‘
by N . City FL Z\D 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
Slgnature, typed or printsd name of registered agent and title if applicable. {NOTE: Regisisred Agent signatura required when reinstating) DATE
. 9. Elsction Carmpaign Financing $5.00 May Bo Make Check Payable to
[‘ﬁ FILE Now. FEE Is $61 .25 Trust Fund Contribution. D Added to Fees Depanment of s!ate
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e * PD ) [ Delete TITLE [ Change [ Addition
NAME CAMPAGNA, ANTHONY NAME
STREET ADDRESS | 4310 S. QCEAN BLVD., APT. B STREET ADDRESS
oTv-ST2° | HIGHLAND BEACH FL 33487 ciTy-S1-2
THLE VD O pelete TMLE [ Change [ Addition
NAME CAMPAGNA, ANTHONY NAME
STREET ADDRESS | 4310.S. OCEAN BLVD., APT. B STREET ADDRESS
CT-S17F | HIGHLAND BEACH FL 33487 ay-s1-2p
“TITLE D . [ Delste TITLE : ] Change  [J Addition
nve .| PARSONS, JOHN — - NAE - - S Sl
STREET ADDRESS | 4310 S OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP HIGHLAND BEACH FL 33487 CITY-ST-2iP
TITLE ' i [ Delete TMLE O chenge [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ pelete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS | . ’ STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TIMLE : [J Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

12, | hereby certify that the information supplied with this fifin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver #f trystee empowered 10 exepyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

empowered., .
Y i

SIGNATURE:

st
SIGNATURE AND TYPBD OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #

EOUIRELA 7h oy £ @,w,,,, for2as 7% Fory

|

CR2E037 (9/01)



