2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7584 Apr 11 3600 8:00 am

| WOODSIDE AT PORT MALABAR CONDOMINIUM ASSOCIATION ecretary of State

' 04-11-2000 90044 030 ****6] .25

” Pringipal Place of Business Mailing Address
7 G/0 VISTA PROPERTIES MGMT.. INC. 957 SONESTA AVE. NEE.
100 VISTA ROYALE BLVD. PALM BAY FL 329056314

VERO BEACH FL 32962

us
2. Principal Place of Business 3. Mailing Address ““"m I!“"

MM

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number . Applied For
59‘2504643 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required
7:-Name and‘Address of New Registered Agent™

o —rB.-Name and Address of Currant Reglstered Agent————— = =
Name

Street Address (P.D. Box Number is Not Acceptabie)

LEVINE, STEVEN JAY

2500 N. MILITARY TRAIL
SUITE 275 ‘ |
BOCA RATON FL 33431 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 Florida.

i

SIGNATURE
Slghé;iuxs‘a,‘ t\,-p‘egﬁ'oi?rir.\t:sd na.me of ra.’gi‘starad agent and titla it apphcable. {NOTE: Registered Agent signature required when refnstating) DATE
. FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contripution. O Added 1o Foes Department of State !
10. - ‘ _ OFFICERS AND DIRECTORS N EIP ADDTIONG JCHANGES TO GFFICERS AND DIRECTORS N 10
TITLE D J Delete TITLE ’ O change [ Addition
NAME BERNIER, CONNIE NAME
STREET ADDRESS | 969 SONESTA AVE NE, E 205 STREET ADDRESS
CITy-51-21P PALM_BAY_ELM LITY -ST-11P
TITLE DS _ Elele THLE o . - [Demge [ Addition
NAME KING—FLOYDF— NAME KEMERAXLT, DORZSM, A aol
. STREET AUDRESS | 904 SONESTA-AVE—NE—~P103 B . seer ankess | @ g @ SONES 74 Ave KO .
ov-st2P | panMBAYEE T R ovstr | Paloan KA, . FC T EATOST -
e DP O Delets TALE s [J Change [ Addition
NAME COLEMAN, DENNIS NAME
STREET ADDAESS | 911 ‘SONESTA AVE P202 STREET ADDRESS
CITY-ST-ZIP PALM_BAY Fl. CITY-ST-2IF
TITLE DS O vetete TITLE O change (] Addition
; NAME WILLIAMS, MARY HAME
STREET ADDRESS | 4765 SONESTA AVE, NE, D-106 STREET ADDRESS
. CITY-S57-2IP Mms CITY-3T-ZIP
TIMLE DT [ Delete TITLE [J Change [ Acdition
NAME DYKSTRA, HARRY NAME
STREET ADDRESS m SONESTA AVE E 207 STREET ADDRESS
GiTY-S§7-ZIP PM BAY FL CITY-ST-ZIP
HILE v O oetete e Ol change [ Addition
NAME CONGER, FRANCIS NAME
STREET ADDRESS | 997 SONESTA AVENUE Q202 STREET ADDRESS
CITY-5T-ZIP PALM BAY FL 32%5 CITY-8T-ZIP

12. | hereby certify 1hat the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowsred 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 an an attachment with an address, with all gther like empowered.

SIGNATURE: __ %MM@ER%@UWE& 2-/-00

SIGNATURE AND TYPED OR th‘rél':TJAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E037 (9/99)



