2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46416

1. Entity Name

14TH STREET TOWNHOMES ASSOCIATION, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90061 022 ****4] .25

| g, The above nzamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Principal Place of Business Malling Address
902 NE 18T ST 902 NE 15T ST.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-6339 LH HEGET Y
. i
Suile, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65'0303620 Not Applicable
Zi Zi i
® Country P Couniry 5. Certificate of Status Desired ] §8'75 Addltlonal
ee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Reglistered Agent

Name

LACERTE, JEAN-LOUIS

Street Address {P.0. Box Number is Not Acceptable}

902 NE 15T ST.
POMPANO BEACH FL 33060

City

FL Zip Code

SIGNATURE
Slgnaturs, typed or printad nama of registerad agent and title .f applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financiﬂg $5.00 May Be Make _Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp 71 Delete MLE [ change [ Addition | &
NAME LACERTE, JEAN-LOUIS HAME %
STREET ADDRESS | 02 NE 1ST ST. STREET ADDRESS 2]
onv-sT-2¢ | pPOMPANO BEACH FL CITY-ST-ZIP u
i
TNLE Dv [ pelete TILE [ Change [ Addition | &
NANIE .| HARRIS, LORRAINE C NAME
STREET ADDRESS | P.0. BOX 10448 STREET ADDRESS
ciry-§t-2p .POMPANO BEACH FL 330616448 . . .. ___ QOWsT2f | - —— - — —
e vsbh [ Delete TME [ change [ Addition
| wane SYLVERSTEIN, ADAM NAME
i STREETADDRESS | 2471 NE 14TH STREET #103 STREET ADDRESS
om-ST-2P | POMPANO BEACH FL 33062 o312
f TILE [ Celete TITLE (] Change [ Addition
| NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIILE 7 Delrte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST-ZIP
TITLE [ Delte TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report gL 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 corperation or e reeeiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that

changed, or on an atfa

SIGNATURE:

ent with an address, with all other like empower

y name appears in Block 10 or Block 11 if

SIGNATURE AND i FRINTED NAME OF SIGNI

Daytume Phahie #



