2

5602 UNIFORM BUSINESS REPORT (UBR)

,
DOCUMENT # NO1000006112 May 0

FILED :
8, 2002 8:00 am;j

1. Entity Nama

CHATHAM AT AQUA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-08-2002 90099 002 ****5] .25

Principal Place of Business

1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139

Mailing Address

1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

R RE T

M

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(5= 1IST7KLE Not Applicable
Zi t Zi I
® Country P Couniry 5. Certificate of Status Desired O gese gesq:_:?;&“onai
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 Acceptable)
LEWIS, HAROLD L ESQ
1
ONE BISCAYNE TOWER, STE. 2400
2 S. BISCAYNE BLVD. _ _
MIAMI FL 33131 cly FL [Z°cece
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 registerad agent and ttla If applicabla [NOTE: Registered Agent signatura requirad when reinslating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE iS $61.25 Trust Fund Contribution. Added to Faes Department of State

CR2E037 (9/01)

10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e b O Delete e Drecj—a— Pf&dfﬂt ‘Change ] Addition
NANE ROBINS, CRAIG NAME TCfn.al Tf@QSU("TL

sTAreT ADDRESS | 1632 PENNSYLVANIA AVE. STREET ADDRESS

cmv-s1-2P | MIAMI BEACH FL 33139 CITY- $T-21P

L DV [ Delste TLE [change [ Addition
NAME GRETENSTEIN, STEVE NAME

sTREET ADDRESS [ 1632 PENNSYLVANIA AVE. STREET ADDRESS

ory-s-2¢ [ MIAMI BEACH FL 33129 CiTY-ST-21P

TLE DST m Delete e D) [T ’.m CJ Change dem’on
NAME NESSE, ERIC NAME CouJt

STREET ADDRESS | 1632 PENNSYLVANIA AVE. STREET ADDRESS “052. mnS\yﬁ i éj’

eny-sT-2P |MIAMI BEACH FL 33139 CITY-ST-21P '3/ 35?

THLE 1 pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CiTy-ST-2IP

TITLE O belete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TILE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )i}, Florida Statutes. | further certify that the information
indicated on this report or gPplemental rgfort is frue and accurate and that my signature shall have the same legal efiect as if mada under cath; that | am an officer or director
of the corporation or the rg er or trustge pmpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

S NgREss ””“a'%"ﬁﬁm%ﬁwmmnum Assoziation, ikdc,
SIGNATURE: & GN;MEE::{K'E oy s UG SVECE Pres. $h5Ioz (335-‘\53,,8700

PED OR PRINTED NAME OF SIGNING OSEICER DR DIRECTOR Myt

changed, or cn an




