2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18055

1. Entity Name

THE 160 CENTER CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90155 032 ****6] .25

Principal Place of Business Malling Address
C/O JOHN G SALATINO C/O JOHN G SALATINO
160 SE 6TH AVE B4 160 SE 6TH AVE B-1
DELRAY BCH FL 33483 DELRAY BCH FL 33483-5225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
596861731 Not Applicable
Zp Country Zp Couniry 5. Cerilificate of Status Desired O 38'75 Additional
ae Raquired

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Ragistered Agent

b

Name

SALATINO, JOHN G

Street Address (P.O. Box Number is Not Acceptable}

160 SE 6TH AVE B-1
DELRAY BCH FL 33483

City

FL Zip Code

8. The above named entity submits this stateme

SIGNATURE

for the pursééé of changing its registered oftice or registered agent, or bath, in the state of Forida.

(./-/3 .00

ped or printad name of ragisterad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

P
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0 _
TITLE VPD E/D;Ieie TITLE uT: EL L 174 ED [ Change S’Kddilinn S
e MCGLOIN, RIGHARD e A "‘é’ f; ;z-g DRIVE e
STREET ADDRESS | 9375 N SWINTON AVE STREET ADDRESS q/ 9 H YAC! o
crv-s-2¢ | DELRAY BCH FL CITY-§T-ZIP DELRA vd B&f/. Féﬂ- 37 v 93 w
TME D o O petete TITLE O change [ Addition &S
NAME SALATING, JOHN G NAME
STREET ADDRESS | 160 SE 6TH AVE B-1 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-ZIP .
TITLE ' DS O pelete TITLE Ochange [ Addtion
NAME - SALATINO, VALERIE=— — oo — - — = - ~een =2 NAME =S e

STREET ADDRESS | 160 SE BTH AVE B-1 STREET ADDRESS
CITY-5T-2IP DELRAY BCH FL CiTY-§T-7ZIP

[ change [ Addition

TITLE [ Delete I TITLE

[ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-5T-2P
TITLE O pelete TITLE

NAME NAME

STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dglete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

[ change [ Addition

12. | hereby certify that the in}ormation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€4 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowe
changed, or on an attachment with anatidiess, with ofl other like empowered.

SIGNATURE: ___ <3 Z ‘D

3-15-00 56/ -226 868

SIGN”{HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




