2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761160

1. Entity Name

THE 150 BUILDING CONDOMINIUM ASSOCIATION, INC.

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90172 026 ****61.25

Principal Piace of Business

15015380 AVE,

STE 302
MADIERA BCH.

Majling Address

150-153RD #302
SUITE 302

FL 33708
us

MADEIRA BEACH FL 337081856

b57552

2. Principal Piace of Business

3. Mailing Address

RNt ||||I MR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

CO NOT WFiITE IN THIS SPACE

City & State City & State 4. FEI Number [ Appfied Far
9'2257603 Not Applicable
Zp T G ColntyT (Y T Zip = -7 country ficatd of Stans Desnaa L1~ $8:75-Addtional s
5. Certificate of Status Desired | a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

CHARLES J NEAL

150-153RD AVE #302 |

MADEIRA BEACH FL 33708 = i T

i J i
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 |
Signature, typed or printed name of registered agent and title it applicable {NOTE' Registered Agent signature raquired when reinstating) { DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees eraﬂment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 }
TITLE VD _ C1 petete TITLE | Clchange [ Addition | =
e NGUYEN, THIEN s =
STREET ADDRESS | 150-153RD AVE. STE 302 STREET ADDRESS =
CIryY-ST-2IP MADERIA BCH FL 33708 CITY-ST-2IP ﬁ _J: .
TITLE SD B pelcte TITLE S [ Change o Adcttion | e
wmve | LAMBERT, CARY Wave CHRisTew=  CourTa e4
STREET ADDRESS- [ {50 153RDAVE = ™~ -~ STREET ADDRESS ls:;r-«)SJM B [ P - U,
or-ST-2° | MADEIRA BCH FL 33708 s | mAberfp Gemc i F( 37 206
THLE PD [ Deiste e [ change [ Addition
NANE NEAL, CHARLES J. NAME
STREET ADDRESS | 150-153R0D AVENUE STREET ADDRESS [
om-sT-2p | MADEIRA BCH FL CITY-§7-2P |
TITLE (3 belete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP GITY-ST-2IF
TINE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST- 2P |
TILE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered t© execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ ) BT UR: &G

. CHakrlee 3 Mewt )%)/0()

N i AT IOE AR TVYEEM (T DO TER A (e qmmﬁn P —— nmn’-mn

P et e D



