2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00

LAKESIDE

DOCUMENT # 767918

1. Entity Name

CONDOMINIUM ASSOCIATION NO. 6, INC.

04-07-2003 90131 004 ****g1.25

BOYNTON BCH

Principal Place of Business

10780 CEDAR POINT BLVD.
. FL 3437

Mailing Address

10780 CEDAR POINT BLVD.
BOYNTON BCH. FL 33437

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

am

ecretary of State

mMmmmmmmmw

2
g

-

City & State City & State 4. FEI Number §G-2993873 Aﬁplied For
Neit Applicable
Zi Countr Zi Countr st
P uniry P ountry 8. Certificate of Status Desired O §8'75 Adqmonal
o8 Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- A e T TR TTEET e T R A e - B Namé‘ 0T 7 - - ' T T

CUSTOM PROPERTY MANAGEMENT Sirest Address (P.O. Box Number is Not Acceptable)

2328 SOUTH CONGRESS AVENUE

SUITE 2A .

WEST PALM BEACH FL ;‘33‘406 City FL [ % Cods

-

. The above named entity sudmitp this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered a bnt.

_ SIGNATURE
R

Signature, typed or pri-med name of ragistered agant and title if applicable.

{NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25
E

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2EQ37 (10/02)

]

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD T 3 Delete TLE VED fg Chenge (] Addition
NAME ROSSMAN, BERTRAM NAME
sTREET A0DRESS | 10104 MANGROVE DR #105 STREET ADDRESS
urv-sr-ze | BOYNTON BCH. FL 33437 CITY-$T-2P ,
TLE TD O Delete TITLE [J Change (7 Addition
NAME RAISNER, HARVEY L NAME
sTReeT ApoRess | 10118 MANGROVE DR #203 STREET ADDRESS
~omy-31-20. | BOYNTON:BEACH FL-33437 S PR sz - RCITY-ST-2P | I . TSI ST SRR S —
e D Dalete TLE DT AR, O Change [ Addition
NAME SHAPIRO, BERNARD NAME PIZER, MURIEL
sTReet apnRess | 10204 MANGROVE DR #101 STREETADDRESS | 10204 MANGROVE DR. #104
omv-st-zP | BOYNTON BEACH FL 33437 CITY-ST-2P OYNTON_REACH. FL 33437
TILE D O petete THLE PD ! X Change  [] Addition
HAME MILLER, WILLIAM NAME
street aporess | 10188 MANGROVE DR., #105 STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL 33437 CITY-ST-ZIP
TmE ] & Delate TME D [ change R Addttion
NAME KOHN, RODOLFO NAME DEEGLER, JANE
sTReeT apoRess | 10204 MANGROVE DR #202 SREETAORESS | 1 0204 MANGROVE DR. #201
crv-sr-2¢ | BOYNTON BEACH FL 33437 onsT2P | BOYNTON BEACH, FL 33437
me VP X Detete TILE SD ’ O Change K1 Addition
i :‘gﬁRﬁ:NHSHOVE OR #101 N PORTNEY, BERNICE '
STREET ADDRESS
ov-s1v_| BOVNTON BEACH L 347 s | L0 mon BEAGH. Do 31493

SIGNATURE:

AN 2202,/05

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental répert is true and accurate and that my signawre snalt have he same legal eftect as W made under oaln;, thas L am an officer or ditecto
of the corporation or the reéceiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

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

SIGNATURE REQUIRED /// 2/

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 7 Dautima Phone #




