2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752052

1. Entity Name

NATIVE SUN CONDOMINIUM ASSQOCIATION, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90049 001 ****6] .25

Principal Place of Business . Mailing Address
1950 5 OCEAN BLVD . 1950 5 OCEAN BLVD
POMPANGC BCH. FL 33062 POMPANO BCH. FL 33062-8007
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-2378699 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A'ddilional
Fee Required

- :6.-Name and Address of Current Registered Agont

7.-Name and Address of New Registered Agent____ -

Mame

STEPHENS, KENNA W.

Streat Address (P C. Box Number is Not Acceptable}

354 S.W. TTH AVENUE
BOCA RATON 33488

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and titls it applicable {NOTE' Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D/RECTORS IN 10 .

TILE VD 3 Detete TIMLE O thange 1 Addition | &

NAME MAHONEY, ANN M. HavE e

STREET ADORESS | 9000 S. OCEAN BLVD, 11D STREET ADDRESS rvo?

tmesT-Ze | pOMPANO BEACH FL CITY-5T-2P o
o

TITLE PD O velete TILE [ Change [ Addition [ O

NAME GREENE, DOUG NAME

STREET ADDRESS | 1380 NW 73 AVE STREET ADDRESS

C}T‘.‘-ST—IfP——--—FmNTAmNAFL Cry-sT-21p R

me D [ petete TITLE [ change [ Addition

HAME STEPHENS, KENNA NAME

STREET ADDRESS | 954 SW 7TH AVE STAEET ADDRESS

CiTY-§1-2IP BOCA RATON FL CITY-8T-2IP

TITLE T (X Delete TILE T [Jchange [ Addition

" NAME NAME . . ;
ARTHUR W. MCCARTHY William Akerley
+ STREET ADORESS | 7670 TRENT DR APT E-305 STAEET ADDRESS 02 .

CiTY-5T-71P TAMARAC FL orv-st.ze 1025 Grenon Ave. Suite #1021

TITLE VD [ Deiste TME 2y Ot Camanta K28 SSE Change  [1 Addition

NAME ROJOHN, GLENN NAME

STREET ADDRESS | g2g PINECREST AVE STREET ADDRESS

Ty -5T-7% MC KEESPom PA CITY-87-21P

TIMLE O pelete TILE [ charge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig report or supplemental repart 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 of the receiver or trusiee empowered to exetuis this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 of Block 11

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

W= BECEAS e lens

SIGNATURE:

NATURE ANDTYPED ORPPRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Aﬁf//;/ao ©@s4) ¢2-2 400
| i:]

Daytime Phone #




