2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21106

1. Entity Name

C.8.C. CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

301 HOSPITAL AVENUE
STUART FL J49%¢

Mailing Address

P.0. BOX 2010
STUART FL 34995-9010

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED

JIWH

Il

City & State City & State 4, FEI Number Applied For
59-2843163 Mot Applicable
Zij Count Zi it
® ountry P Country 5. Certificate of Status Desired O $8'75 P:ddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—man -

HARMAN, RICHMOND M.
301 HOSPITAL AVE

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

STUART FL 34994 -
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIT:E PD O Deleta TMLE O Change  [J Addition
NAME MONROE, MARIAN B. NAME

STREET ADDRESS | 3435 SE COURT DR STREET ADDRESS

CITY-ST- 2P STUART FL CTY-S7-2P

TITLE ST O Delete TITLE ATD Change [ Addition
NAME COCORULLO, L. MARK 7 HAME

STREET ACDRESS | 301 HOSPITAL AVENUE STREET ADDRESS

CITY-ST-2IP STUART FL 34904 SITY-S1-IP

e vD [ Delste T D &) Change  [] Addition -
MAME FASANO, JOHN NAME

STREET ADDRESS | 509 SE RIVERSIDE DR STE 208 STREET ADDRESS

CITY-ST-2IP STUART FL CITY-S7-2P

TME ASD 1 Delete TIeE [0 change [ Addition
NAME HARMAN, RICHMOND NAME

STREET ADDRESS | 301 HOSPITAL AVE STREET ADDRESS

CITY-ST-ZIP STUART FL GITY-§T-21P

TME ATD O oelets TITLE D Kl Change  [] Addition
NAME ROBITAILLE, MARK E. NAME

STREET ADDRESS 1 301 HOSPITAL AVENUE STREET ADDRESS

CITY-ST-2P STUART FL 34994 CITY-ST-2tP

TITLE [ Delste TILE STD [ cChange B[] Addition
NAME NAME TAGLIARENI, JOHN

STREET ADORESS sreeTanosess | 201 HOSPITAL AVE.

CITY-ST- 2P CITY-ST-7IP STUART, FL 34994

12. | hereby cerify that the infermation supplied with this fifin g
indicated on this report or supplemental report is true an

changed, or on an attachpae

SIGNATURE:

ith all ather like empowered.

does not qualify for the exemption slated in Section 112.07(3)(i}, 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

of the corporation or the receiver %r 1rustéa§ empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
b 1 R

Richmond M.

E~ Di2ec7on

Harman
Y /27 200§

561)287-5200

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90064 016 ****61 .25

CR2EQ37 (10/00)
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N21106
C.S.C. CONDCMINIUM ASSOCIATION, INC.

ADDITIONAL OFFICERS AND DIRECTORS

vD

NOBLE, DONALD E. MD
509 RIVERSIDE DRIVE
STUART, FL 34995

D

WERTHEIM, MICHAEL MD
509 RIVERSIDE DRIVE
STUART, FL 34995
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