|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO5210 |

THE BLUFFS CONDOMINIUM ASSOCIATION, | INC.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90001 025 ****4] 25

Principal Place of Business

2115 PALM BAY RD NE
SUITE 3

PALM BAY FL 32905
us

MaiLing' Address

!
2115 PALM BAY RD NE
SUTE 3~
PALM BAY FL 32905-2936
us ;

vuuTIUIL

2. Principal Place of Business

3. Mailing Address

IR RTIA

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City &'State 4. FEI Number Appiied Far
59‘274(533 Nat Applicable
i t Zip ! t iti
e Country P Country 5. Certificate of Status Deshred O $8‘75 A‘ddltlonal
! Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T . _ Narrig
Street Address (P.C. Box Number is Not Acceptable)

MOALLEM DAVID M
981 MANDARIN DR NE
PALM BAY FL 32605

Zip Code

FL

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.

|
|
i
0

|
|
I
|
t
t

CR2EQ37 19/8%)

SIGNATURE
Slgnature, typed aor printed name of regisiared agent and title i appllicabla. (NOTE- Registered Agant signature required when reinslating) DATE
I
FILE NOW: 8. [Flection Campagn Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 {Trust Fund Gortribution. Added to Fees Department of State
+
]
10, CFFICERS AND DIHECTOHS; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE DS I O pexte TILE [dChange [ Addition
NAME MOALLEM, DAVID M. | NAME
STREET ADDRESS | 981 MANDARIN DR NE i STREET ADDRESS
CITY-ST- 2P PALM BAY FL : CITY-ST-2/P
e DT ; 1 Delete TME [JChange L] Addition
NAME MCALLEM, DAVID M ' NAME
STREET ADDRESS | 981 MANDARIN DR NE ! STREET ADDRESS
CITY-ST-Zif PALM BAY FL " . CITY- 5T-ZiF
TITLE P . I- O delere TITLE [ Change [ Addition
NAME MOALLEM, DAVID M. NAME
sTREET ADDRESS | 689 MANDARIN DR NE STREET ADDRESS
om-st-20 [ pALM BAY FL } CITY-ST-2IP
TILE b D oelete TITLE [ Change [ Addition
NAME [ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 7P | CITY-57-2P
TITLE . O elets TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2Ip . | CITY-ST-21P
TILE ! O Delstz TITLE ] Change [ Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-IP I CITY-§T-71P

12. | hereby certily that the information supplied with this filinéi does nol qualify for the exemption stated in Section 119‘07%3)(‘\), Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowered to execute this report as required py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

sienaTuRe:  OIceReY 2 lUmED

3))72/00 331 /7ay-a42y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR
3

Date Daytime Phone #



