2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1901

1. Entity Name

SQUARE LAKE CENTRE OFFICE CONDOMINIUM ASSQCIATIO

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90012 032 ****6] .25

Principal Place of Business

8259 N MILTARY TRAIL. O WtE / /

PALM BCH GARDENS FL 33410

Mailing Address

8259 N MILITARY TRAIL 5 u//ﬁ/ /

PALM BCH GARDENS FL 334106327

Sas0 N dam T/

3. Mailing Address - é S&Zm

IGO0 R W

i te !

Suite, Apt. #, stc,

DO NOT WRITE IN THIS SPACE

City é W City & State 4. FEI Number Applied For
J 53-2457203 Not Applicable
Zip Couniry Zip Country - " . $8_75 Additional
2%’0 u/S /9' 5. Certificate of Status Desired O Foo Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name —— oot T o7

HOLDEN, PHILIP

8259 NORTH MILITARY TRAIL
#3

PALM BCH GDNS FL 33410

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or pnntad name of registered agent and title if applicable,

{NOTE: Registered Agant signature required whan reinstating}

LATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O petete TITLE [ change [ Addition
NAME HOLDEN, PHILIP M. NAME

STREET ADDRESS | 8256 N MILITARY TRAIL STREET ADDRESS

CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-2IP

TILE VD O Delete THLE [ Change  [J Addition
NAME HIBEL, DR. JAMES HAME

STREET ADDRESS | @950 N MILITARY TRAIL STREET ADDRESS -
. CITY-ST-ZIP PALM BCH GARDENS FL CIiTy-S1-2IP

TITLE TD o O belete ™~ TITLE T [Jchange [ Addition
NAME TARPELL, ALAN J. NAME

STREET ADDRESS | 8259 N MILITARY TRAIL STREET ADDRESS

CITY-5T-21P PALM BCH GARDENS FL CITY-8T-2IF

TITLE SD [ pelete TITLE [CJchange ] Addition
Mg FORD, MIKE NAME

STREET ADDRESS | g259 N MILITARY TRAIL STREET ADDRESS

GITY-ST-2iIP PALM BCH GARDENS FL CITY-8T-ZIP

TTLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS )

CITY-ST-2IP CITY-ST-7iP

12. | hereby cert|

that the information supplied with this filing does not gualify for the exemption 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 legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gmagwered to execute

changed, or on an attachment with an aghdfess,

SIGNATURE:

this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5 /oo Sl 424 ~z00d

SIGNATURE AWRI

NAME OF SIGNING OFFICER OR DIRECTOR

L [Dala / Daytme Phone #

|

CR2E037 (9/99)



