2000 UNIFORM BUSINESS REPORT (UBR) 2 -

DOCUMENT # N29416 FILED
1. Entily N R
iy o May 02, 2000 8:00 am
WATERSIDE VILLAGE OF PALM BEACH, CONDOMINIUM ASS Secretary Of State
02-02-2000 90015 002 ****5]1 25
Principal Place of Business Mailing Address
132 WATERSIDE DR, 132 WATERSIDE OR.
HYPOLUXO FL 33462 HYPOUUXO FL 33462-6160
us us ,
e v BN CRMC TR E
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
650118157 . Mot Applicable
<p Country Zip Country 5. Cerfificate of Status Desired [ fg'gfq Addtional
H' o 6. Name and Address n_f;c?qem Registarad Agent . . 7. Name and Address of New Registered Agent
) : Name -
JEAN-PIERRE ROY Straet Addrass (P.0. Box Number is Nol Acceptable)
807 WATERSIDE DR
HYPOLUXD FL 33462-6160 :
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 stale of Florida,
SIGNATURE &U‘L‘ﬁg > /ég‘ : &C«JM \iA&oO
(——gﬁ\u or Pimted rame o ragisiesd Ageat and Ute ¢ applicioie, INDTE: Regirsiamo Agant Signahue raquirad when reinstating) . K\ \ D&
N TN T T T I T e T T T ST S -
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O Addedto Fess Department of State
10, OFFICERS AND BIRECTORS P | EER ADCITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .
e D iz . i . Clcharge & Addition | 3
l E'{Delele { ) d ‘!\D\.M) %
NAME JEAN-PIERRE, ROY MAME W ML =
sTREET ADBRESS | 807 NWATERSIDE DR smeeTADDRESS | SAQMA v W Djrector @
om-S1-22 ) HYPOLUXQ FL 60 o | Nealooluge A3 g
e ™ O Delete me Q\ M b . \& O Change  (Addition | S
vz ROLAND, DURAND e -Ut“*’ i .
STREET ADDRESS | 548 WATERSIDE DR Trea suren STREET ADORESS | 3, 3% w c.)\m..dp \.v Dir edfor
amv-s2P | HYPOLUXO FL CITY-ST-2P \ 23\ 1
“E DS e ~TmE " =x* {7 Change—— [ Addition”
o GORETTE, RAYMOND J e Wowe, ™ “Sjgf" W D rector
STREET ADORESS | 431 WATERSIOE DRIVE sweeraoress | 5 9% O W vreo
or-st-2¢ | HYPOLUXO FL 33462 ov-st2r | Ve poge  D3NLL -
T D 1 Delete e C::u&) . u )‘ ] Crange ‘Addition
NAME HUPPE, MAURICE Preg; dept NAME \'\ ) D\) O M“‘”‘ “‘Q X D} recton.
stheeT A00Ress | 162 WATERSIDE DR ’ STREETADDRESS | 9V v e
orv-s1-2¢ | HYPOLUXO FL 33462 e T T S
\ TiiLe O celets TIRE \l_‘b -Q_,g‘w_d, w O Change (@ Acdilion
NAME NAME .
STREET ADDRESS street aooRess | A0 Wedwintde M- Lu QITMY
TTY-ST-TP LAV ST-2P W Uy OM 3R
Lt €] Detets TiiE AR Ol Change [ Acdition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-0P CITY-$1-2P
12_ | haraby cartify that Ihe information supplied with this filing does not quality for tha exemption stated in Section 119,07{3)i), Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same lagal effect as if mads under oath: that | am an officer or direcior
of tha corporatian of tha receiver or trustee empaowerad to execute this report ag required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachyent with an address. with all other like gmpowerad, 0 01~
\W 2, \) |1—— r 43 WO )
SIGNATUR 4V 55019 AN =TT L ‘ Ouanttay M 000  GL1-883 W\
{PED OR PAINTED NAME OF SiGNING OFFICER O DIRECTOR {4 N\ bad 4 Dayme Phons & g




