1 : i

~2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NQ7584

1. Entity Name :

nggDSIDE AT PORT MALABAR CONDOMINIUM ASSOCIATION

Secretary of State

03-31-2003 90307 013 ****5] 25

Principal Place of Business Mailing Address o
G/O VISTA PROPERTIES MGMT.. INC. 857 SONESTA AVE. NE. ; V024488
100 VISTA ROYALE BLVD. PALM BAY FL 32905 !

VERQ BEACH FL 32862

Y s VAU O

Mar 31, 2003 8:00 am

|

Suite, Apt. #, etc. Suite, Apt. 4, glc. ] [J CHECK HERE IF MAKING CHANGES
|

City & State City & State ? FE! Number 59—2504643 Applied For~
| Not Applicable

zZi Count zZi Count i ” . iti

P uniry P Ly 8. Cerlificate of Status Desired [ $8.75 Adational
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nad = = =ierName T T -

|

LEVINE’ STEVEN JAY Street Address (P,Q, Box Mumber is Not Acceptable) . \

2500 N. MILITARY TRAIL ! LE TR

SUITE 275 l

BOCA RATON FL 33431 City ! FL Zip Cede
I

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

'SIGNATURE '
. Slgnature, typed or printed name of registerad agent and titls if applicabls. {NOTE: Registered Agent signature required whé‘n reinstating} DATE
o _ |

FILE NOW: FEE IS $61.25 © | % Electon Campelon Financing. - $5.00 May 8o Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
. |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete me ' [ change [ Addition
NAME PHILLIPS, PALMER NAME !

stReeT AnoRess | 933 SONESTA AVENUE J 201
crv-st-2e - | PALM BAY FL 32905

STREET ADDRESS
CITY-5T-2IP

TITLE D O Delete TINE ' JChange [ Addition
navt KEMERAIT, DORIS NAME
stheet anoress | 993 SONESTA AVE NE A201 STREET ADDRESS

CIry-sT-2P PALM-BAY FL:32905- .- —— - xR OTY-STZP e e AL e - - o

TILE DP O Detste TITLE ‘ [ Change [ Addition
NAME, .COLEMAN, DENNIS NAME ‘
streeT aooress | 901 SONESTA AVE P202 . STREET ADDRESS
omv-stzp | PALM BAY FL CITY-ST-2P

i
|
TITLE ; [ Change  [] Addition
|
|
|
1
1

TILE D O petete

NAME WILLIAMS, MARY NAME

sTReeT aDDRESS | 975 SONESTA AVE, NE, D-108 STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CiTY-ST-ZIP

e DT [ Delete e ‘ [l change [ Addition
NAE DYKSTRA, HARRY NAME

streeT anDRess | 969 SONESTA AVE E 207 STREET ADDRESS

arv-st-z¢ | PALM BAY FL CITY-§T-2IP

TITLE DVP O Delete TMLE [JChange [ Acdition

NAME CONGER, FRANCIS
STREET ADRESS | 997 SONESTA AVENUE Q202
CITY-ST-219 PALM BAY FL 32905

NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorﬁ 118.07(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 samé legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

&

,td-03  (2aN29¢-3L<2

SIGNATURE:

CR2E037 (10/02)

a



