FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2002 8:00 am

DOCUMENT # NO3104
vt Secretary of State
07-24-2002 90131 030 ****51.25
TALBOT HOUSE Iil CONDOMINIUM ASSOCIATION, INC. v
Principal Place of Business Mailing Address
122 ANDREWS AVE. 122 ANDREWS AVE.
DELRAY BCH. FL 334834025 DELRAY BCH. FL 334834025
F s v e MR AR IR EAARA Y
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
Zp Country 2p Couniry 5. Certificate of Status Desired | §8‘75 Additional
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e e - e e o _ Name . - . .
TALBOT, RETTIG W. Street Address (P.C. Box Number is Not Acceptable)
515 NW 12TH ST
DELRAY BCH. FL 33444 o FL [ 200

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. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Signature, typed or printed name o registered agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
- e - -
-~ - N Ch . e
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E.;. min. will be $236.25. Trust Fund Contritsution. Added to Fees Department of Siate

10. 7 OFFICERS AND DiRECTCRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] [ pelete TITLE D) change [ Addition
o HAME TALBOT, RETIG W. NAME

STREET ADDRESS | 515 NW 12TH ST STREET ADDRESS

CITY-81-2IP DELRAY BCH FL 33444 CITY-ST-ZIP

TITLE DS [ Delete TILE [ chenge [ Addition

NAME LEX, MARY LEE NAME

STREET ADDRESS | {22 ANDREWS AVE #3 STREET ACDRESS
—CM=ST-0E __LnekaayY-BEACH:FL . . CITY-5T-21P )

me D 7 elete me - I"Chiange ~ ] Addition

NAME JONES, MOREL B. NAE

STREET ADDRESS | 422 ANDREWS AVE., #2 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TIME DP 1 Delete TITLE [ Change  [C] Addition

NAME LALKA, DONALD NAME

STREET ADRESS | 122 ANDREW AVE # 1 STREET ADDRESS

CITY-8T-2iP DELRAY BEACH FL 33433 CITY-§T-ZIP

TITLE 3 Delete TITLE [] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME . 1 Defete TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 1 19.0?%3)(0. Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or girector
o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empower:
1 oner like

changed., or on an attachiment with an address, witl

EDAED  rexr 1A 7/i7he- 35 .20y

SIGNATURE: ___ SIGNATURX

CR2E037 (4/02)



