2000 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # N43591 FILED
1+ Ently Name Apr 17,2000 8:00 am

ISLAMORADA AT CORAL BAY VILLAGE ASSOCIATION, INC ecretary of State

04-17-2000 90130 050 ****6] .25

Principal Place of Business Maiting Address
C/O ALLIANCE PROPERTY SYSTEMS P O BOX 26478
7101 W COMMERCIAL BLVD., STE. 4-A FT. LAUDERDALE FL 33320-6478

FT. LAUDERDALE FL 3319

us
2. Principal Place of Business 3. Maiting Address Hllml' I" ||||l

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied Far
650404359 Not Appiicable
Zp Couatry P Country 5. Certificate of Status Desired O $8'75 P_.ddmonal
Fee Required
o 6. Name and Address of Current Registered Agent _. _ . _ 7. Name and Address of New Reglstered Agent
Name
Streat Address (P.C. Box Number is Not Acceptable)
JOHNSON, ROBERT E (
3258 W. BUENA VISTA DR
MARGATE FL 33063 = ———
ity FL ip Code

8. The above named entity submits this statement for the purpose pbchanging its registered office or registerad agent, or both, in the state of Florida.

7o

oo =00

SIE_nature. typed of printed nafng gistered agent and title if applicabla (NOTE. Registered Agant signature required whan reinstating)
FILE NOW: 8. Eletion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. a Added 1o Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT [ Deiets TILE (O change [ Acdition
NAME MARCHUCK, JEFFREY C NAME
STREETADDRESS | 3275 W. BUENA VISTA DR STREET ADDRESS
CiTy-87-2IP MARGATE FL 33063 CITY-8T-2IP
TILE DS [T Detete TiLE [ Crange  [] Addition
NAME NOSS, RONNIE : NAME
STREET ADDRERS 6773 SA]_T A]'R‘E TERR STREET ADDRESS
CITY-5T-21P MARGATE FL 330@3 CITY-ST-2IP
e, .. -DP . - = paiete TITE S T T TETTTT T Oonange . [ addition

NAME
STREET ADDRESS

NAME JOHNSON, ROBERT E
STREETADDRESS | 3258 W. BUENA VISTA DR

CITY-5T-2IP MARGATE FL 33063 i CITY-§T-2IP

TIME [ celete TLE [Jchange {1 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelets TITLE O Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY- S7- TP CITY-ST- 2P

TITLE [:I Delete TILE [ change [ Addition
HAME MAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

12. -I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execy i report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ECRAT S Z ZEN ﬂﬂ"*‘""”“ika’iﬁpfw Y28 Gefjair-8138"

ANDW PAINTED NAME OF SIGNING OFFICER OR DIRECTOR _. - - Dals___ _ Daylima Phone # -

CR2E037 (9/39)



