2000 UNIFORM BUSINESS REPORT (UBR)

ey aane Apr 18, 2000 8:00 am
COMMODORE CONDOMINIUMS ASSOCIATION, INC. ecretary of State
' 04-18-2000 90233 024 ****g] 25
Principal Place of Business Mailing Address
1140 BAYSHORE DRIVE 1140 BAYSHORE DRIVE
FT PIERCE FL 34349 FT PIERCE FL 34949-3044
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2265175 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
—— —_— - — S PR — el e e N ———
Street Address (P.O. Box Number is Not Acceptable
GATES, HAROLD ( prable)
1225 CARLTON COURT #101
FT. PIERCE FL 34949 : ' ‘
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
Slgnatura, typad ar printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Gontricution. U Added to Fees Deparntment of State
10, ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE (] Change [ Addition
NAME GATES, HAROLD NAME
STREET ADDRESS | {225 CARLTON CT., #101 STREET ADCRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2iP
TITiE D [3 Delats TITLE O change [ Addition
NAME TAYLOR, ROBERT NAME
STREET ADDRESS | 4225 CARLTON COURT STREET ADDRESS
CITY-ST-21P FT. PIERCE FL CITY-§T-2IP
TIME sD O Delete TILE [ Change [ Addition
NAME SIMONETTI, BERYL , NAME
STREET ADDRESS | 1245-CARITCO CT- - - STREET ADDRESS - : T
CITY-ST-2IP FT. PIERCE FL 34849 CITY-ST-2IP
TITLE VPD [ Dakete TLE [ Change [ Acdition
NAME HATHAWAY, JACK NAME
STREET ADDRESS | 1225 CARLTON CT STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34949 CiTY-ST-2IP
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZP
TITLE . O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, {}7}13)(1) Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee powered to éxecute this rgbprt as rgquired by Chapter 647, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witl ‘ess, with all other like gfnpghefed.
- e =
SIGNATURE: _ [ \tCN&ES oM D
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # -

CR2E037 (9/99)




