2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05210 N Feb 05, 2001 8:00 am *

1. Entity Name Secretal‘y Of State

CR2E037 (10/00)

{

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermnption 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 legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

Mﬁ\oﬁm =2 F(D"F'J .ﬂl' 1 E a)
SIGNATURE: __ X SCCNAD PH REQHUIRED \ /a1 Jol 2 /Tay-agy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTORT Date Davtima Fhona #

THE BLUFFS CONDOMINIUM ASSOCIATION, INC. 02-05-2001 90111 027 ****61 .25
Principal Place of Business : Mailing Address
2115 PALM BAY RD NE 2115 PALM BAY RD NE
SUITE 3 SUITE 3 "wviJoryg e
PALM BAY FL 32305 PALM BAY FL 32905 .
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
. 59-2740533 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d $B‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Reglstered Agent . _
Name
MOALLEM DAVID M Street Address {P.C. Box Number is Not Acceptable)
981 MANDARIN DR NE
PALM BAY FL 32905 = '
City FL Zip Code
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 Floriga.
SIGNATURE
Slgnature. typad or printed name of registerad agent and title it applicable. (NOTE: Registered 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. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DS O Detete THLE Ol change [ Addition
NAME MOALLEM, DAVID M. NAME
STREET ADDRESS | Q81 MANDARIN DR NE STHEET ADDRESS
CITY-ST-2IP PALM BAY FL GITY-ST-2IP
TITLE DT O Delete TLE O Change [ Addition
NAME MOALLEM, DAVID M NAME
STREET ADDRESS | G981 MANDARIN DR NE STREET ADDRESS
_cy-s1-2ip PALM BAY.FL . CITY-3T-2IP
TITLE DP O pelete TILE [ Change  [] Addition
NAME MOALLEM, DAVID M. NAME
STREET ADCRESS | 981 MANDARIN DR NE STREET ADDRESS
CITY-ST-71P PALM BAY FL CITY-S7-2IP
TITLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-72IP CIFy-ST-2IP
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peleta TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7IP ” CITY-ST-2IP



