-
' 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §

DOCUMENT # N21106 ecretary of State
1. Entity Name 04-21-2003 90510 027 ****6] 25
C.5.C. CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
30t HOSPITAL AVENUE P.O. BOX 9010
STUART FL 34994 STUART FL 34995-9010
2. Principal Place of Business 3. Mailing Address H“m” |I| ““l ||||| “I” |I||| I||| ’I”l’l" ‘l’l ml |1|" m" m’
Suite, Apt. #, eic. Sulte, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59-2843163 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | g:‘gfq S?:ci’tionaf
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HARMAN, RICHMOND M. Street Address (P.O. Box Number is Not Acceptabie}
301 HOSPITAL AVE
STUART FL 34994
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of ragistered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Y
\ ) 9. Electicn Campaign Financing 5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution, O Edded ta Faeye;s 2 Florida Department of State
1—0 . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . ] oelete TITLE ‘1 VED [] Change Addition
JAME . | MONROE, MARIAN B. NAME NOBLE, DONALD
streeT anoress | 3435 SE COURT DR _ sReeTaocREss | 301 HOSPITAL AVENUE
orv-st-ze | STUART FL oiTY-sT-2¢ STUART FL .34994°
me - |AID - - X Delete TITLE D [ Change [ Addition
NAME COCORULLO, L. MARK NAME ANSPACH, WILLIAM
staeer acoeess | 301 HOSPITAL AVENUE STREETADDRESS | 146 N SEWALLS POINT ROAD
orv-st-zp | STUART FL 34994 CITY-S1-21P STUART FL 34996
TITLE D % O Delste TTLE D [ Change  [KI Addition
NAME FASANO, JOHN NANE CARLSON, WILLIAM
steer Aboress | 509 SE RIVERSIDE DR STE 206 STREETAODRESS | 7 KINSTON COURT
orv-st-ze | STUART FL On-St2P " STUART FL 34996
THLE ASD O Datete TTLE D L Chiange K] Additicn
NAME HARMAN, RICHMOND NAME COLLIN, ALAN
sTreeT Aooress | 309 HOSPITAL AVE STREETADGRESS | 301 HOSPITAL AVENUE
crv-s-ze [ STUART FL ev-S2 | STUART FL 34994
TITLE DAT O pajete TTLE D : [ change {0 Addition
NAME ROBITAILLE, MARK E. NAME HAAS, GEORGE
staeeT anoress [ 301 HOSPITAL AVENUE STREETADDRESS | 509 RIVERSIDE DR. #304
crv-st-ze | STUART FL 34994 oiTy-ST-21P STUART FL 34994
TILE STD 7 petete WILE D [ Chenge T Addition
NAME TAGLIARENI, JOHN NAME KAMDAR, REHANA
sTReeT anoress | 201 HOSPITAL AVENUE STREETADDRESS | 301 "HOSPITAL AVENUE
CITY-S$T-21P STUART FL 34994 CITY-ST-2IP STU. g‘ RT E'I’ 34994

12. ! hereby certifz that the information supplied with this filing does not qualify for the exemption stated In Seclicn 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emp:\./v;red 1o 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 attachmemm? all other like empowered.
SIGNATURE: ___S/GilL)

REREGRAZLL y/y [roes

e ————— e —————— — e ——

CR2E037 (10/02)



Peichmand
L comnsssoononne. AR [l

e .
ADDITIONAL OFFICERS AND DIRECTCRS / ) DD‘&ZL//
D
DR. TESSON

301 HOSPITAL AVENUE
STUART, FL 34994

D
WERTHEIM, MICHAEL
301 HOSPITAL AVENUE
STUART, FL 34994



