_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # NO03104 Apr 27,2001 8:00 am .
1. Entity Name ecretal'y Of State

TALBOT HOUSE Il CONDOMINIUM ASSOCIATION, INC. 04-27-2001 90392 014 ****61 25
Principal Place of Business Mailing Address
122 ANDREWS AVE. 122 ANDREWS AVE.
DELRAY BCH. FL 33483-4025 DELRAY BCH. FL 3348344025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2451507 Not Applicable
Zip Country zZip Country " ) $8.75 Addiional
5. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.0. Box Number is Not Acceptable
TALBOT, RETTIG W. ( pravle)
515 NW 12TH 8T
DELRAY BCH. FL 33444 o L 2o
i
8. The above named erttity submits this statemeént for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
h T~
SIGNATURE .
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required 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 Faes Depanment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DT 3 Gelete TMLE O Change [ Addition | &
NAME TALBOT, RETTIG W. NAME S
STREET ADDRESS | 515 NW 12TH ST STREET ADDRESS 5
CITY-ST-ZiP CITY-Si-2IP [
DELRAY BCH. FL 33444 _ |
TILE DS [ Delete TME [ Chenge [ Addiion | &
HAME LEX, MARY LEE NAME
STREETADDRESS | 122 ANDREWS AVE #3 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-21f
TITiE D O petete TITLE [Jchange [ Addition
nve | JONES, MORELB. e - ———— i
STREET ADORESS | {22 ANDREWS AVE., #2 I STREET ADDRESS )
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE DP O] Delete TME ] 3 Change Addition
e PALKA, DONALD v Lalka, Donald (Correction)- -
STREETADDRESS | 122 ANDREW AVE # 1 sireeTaporess | 122 Andrews Ave. #1
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP Delray BeaCH, F1. 33483
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [J Change [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that rmy signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 aor Block 11 it
changed, or on an attach ith an address, with all gther like empowered,
‘ I L / 4 /
SIGNATURE: _/ G RED //22/0/) §6(.2726 .37,
" SIGNATURE AND TYFED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dms / Daytime Phone # 7




