2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

754163

COMMODORE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business

1140 BAYSHORE DRIVE
FT PIERCE FL 34949

Mailing Address

- 1140 BAYSHORE DRIVE

FT PIERCE FL 34349

2. Principal Place of Business

3. Maiiing Address

Sulte, Apt. #, elc,

Suite, Apt. #, elc.

(I

FILED

03-06-2002 90039 033 ****5] 25

JUY{I9U0

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 59'2265175 Not Applicable
e s Country Zip Country 6. Certificate of Status Desired 0 ?8'75 ﬁl\dditional
. _ i B . . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. N
“"HATHAWAY, JACK
i A P.0. Box N Not Ac bl
HOLUHAN. TERENCE E Stre: tz%cges%( 0. TOOXN umbe{]ﬁTc;t coeplal eﬁ
1225 CARLTON COURT #102
FT. PIERCE FL 34949 - .
City FL Zip Code
FF. PIERCE 34949

.
¥

SIGNATURE

o

4

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

2/r/pe

Signature, typsd\ e

rnted name of registered agent and title if applicable.

@TE‘ Registerad Agent signature requirad whan reinstating)

DATE

"FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

T

e e o,

e v e s

Make Check Payable to
Department of State

e

ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE PD Delete TITLE v/D O Change ) Addition
HAME HOLLIHAN, TERENCE E NAME Bray, Tom
STREET ADDRESS (1295 CARLTON CT #102 STREET ADDRESS | 1995 1y Tton Court #105
om-S-2° _|FORT PIERCE FL 34949 | Fort Pierce, HL— 3543
TTLE 1D T pelste TITLE o D o [ Change [ Addition
NAME SIMONETT, BERYL NAME
STREET ADDRESS | 1225 CARLTON CT #101 STREET ADDRESS
CITY-ST-2IP FQB]-_EIEBQE_ELM GITY-ST-2IP
TITLE 8D O petete TILE [ Change [ Addition
NAME RIECK, JOAN NAME
STREET ADDRESS (4225 CARLTON CT #103 STREET ADDRESS
CITY-ST-7IP FI- PIERCE FI. 3494.9 CITY-ST-2IP

s e | VPD e e [Z]:Datatass =TILE: P/B-= s e oo cie = Yk Change =[] Addition={
NAME HATHAWAY, JACK NAME
STREET ADDRESS (4296, CCARLTON CT STREET ADDRESS
CITY-ST-2IP Fr PIERCE EL m CITY-ST-2IP
e [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-5T-2P . CITY-§T-2IP
TIMLE O Detete TITLE [Jchange [ Addition
HAME AR R NAME
STHEETADDHESS R e STREET ADDRESS

comysthe e |7 CITY-3T-2IF

SIGNATURE

12. | hereby cerlity thal the information supplied with this filin

SRS

Yfo

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 trustee empowered to execute this repert as reguired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
changed or on an attachmem with an address, wnh aII other Ilke empowered

D6/ 42177

SIGI’ATUR#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I’IHEC‘I’OH

Date

Daytlme Phona #

Mar 06, 2002 8:00 am
Secretary of State

CR2E037 {9/01)



