2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770549

1. Entity Name

SURF WAY CONDOMINIUM ASSOCIATION, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90060 038 ****5].25

Principal Piace of Business

310 SURFWAY

APT 2 APT 2
SINGER ISLAND FL 33404

us us

Mailing Address
3110 SURFWAY

SINGER ISLAND FL 33404

2 PAn”pa\ lacg of Busmess )
BY-LONDE Assee IO,

3. Mailing Addr}:{}j

IR MR

b 2.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5 Stite — City & State 4. FE! Number | Applied For
&é‘ £ ELﬁN - L—- ’ 59'2528927 : Not Applicable
i ntry iti
le D unt g Z' Y r‘g 5. Certificate of Status Desired O $8.75 Add'm"al
W ) Fee Required
¥ 6. Name and Address of Current Reglslerad Agam 7. Name and Address of New Registered Agent
- —— - Name
Street Address (P.O. Box Number is Not Acceptable
PORTO, MARYROSE ‘ )
3110 SURF WAY, #2
SINGER ISLAND FL 33404 - —
. ity FL ip Code
8. The above namad e!"lflty; Sijbmi’is this stalément for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed er printed name of registered agent and title if applicakla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. ' ‘OFFICERS AND DIRECTORS ] &8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O pelete TILE (] Change [ Addition 5
NAME PORTO, DENNIS NAME _:u___
STREET ADTRESS | 3110 SURFWAY STREET ADDRESS )
oTYSTZP | SINGER ISLAND FL 33404 orT-ST-2P &
o - o
TmE vD O Delete TTLE [ Change (7 Addition |
NAME MYSZKA, PAWLIKOWSKI- HAME
STREET ADDRESS | 3110 SURFWAY " STREET ADDRESS
omv-sT2¢ | SINGER ISLAND FL 33404 om-57-2P
TITLE STMD. . [ Delete CTmE - CJchange [ Addition
NANE PORTO, MARY ROSE NAME
STREET ADDRESS | 3110 SURFWAY STREET ADDAESS
omv-sT-2p | SINGER ISLAND FL 33404 o-S1-2°
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy et e CITY-ST-2IP
i ) [T Delete TITLE I change [ Addition
e NAME
STREET ADDRESS
CITY-ST-2IP
HLE i 1 Delete e [ Change [ Addftion
N NAME
S S5 ..r':“" STHEET ADDRESS
- erzm CTY-T-2P
iZ. | hereby cerniy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signattifp shali have the same legal effect as if made under oath; that | am an ofﬂcer or director
of the corporation or the receiver or trustee empowerad 10 €, 5 Clhgpter 817, Florida Statutes; and that my name appears Iock i ock 1
changed or on an attachment with an address, with all oth#
W2y Ylascd) pa- é&é
SIGNATURE: ___ SA0T '
SIGNATURE AND TYPED OR pnyrn NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




