e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002865

1. Entity Name

FORT LAUDERDALE YACHT AND BEACH CLUB CONDOMINIUM
ASSOCIATION, INC.

‘Principal Place of Business

Mailing Address

341 N. BIRCH RD.
FT. LAUDERDALE FL 33304

341 N. BIRCH RD.
FT. LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

MR

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90111 012 ****61.25

I

MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0454870 Not Applicable
Zi Zi C iti
P Country ° ountry 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
- = 6- Name and Address of Current Registered-Agent - - - " |F= 7 -w = " - *7--Name and-Address of New Registered’Agent -
Name
i N
MALATAK,-MARK A CPA Street Address (P.C. Box Number is Not Acceptable)
1489 NORTHWEST 126TH WAY
SUNRISE FL 33323 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 B aneing $5.00 May e Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND RDIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10

TITLE VD [ Delete TITLE O change 7] Additian
NAME WILLIAM, OLIVER NAME

STREET ADDRESS | 349 N. BIRCH RD #211 STREET ADGRESS

orv-s1-27 | FT.LAUDERDALE FL 33304 CITY-ST-21P

TITLE PDT [ Delete TILE [ change [ Addition
HAME STICKNEY, ROBERT NAME

STREET ADDRESS 1341 N. BIRCH RD., #312 STREET ADDRESS

cirv-s7-2p--~| FT.LAUDERDALE FL 33304- e CITY-ST-2IP_ e

TILE SD [J Datete TImE D changs [ Addition
NAME ROSCIOLLI, HEATHER NAME

STREET ACDRESS | 341 N. BIRCH RD., #311 STREET ADDRESS

o-s1-2¢  FT. LAUDERDALE FL CITY-S1-2IP

e 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$T-20P GITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE ] pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corparation or the receiver or trustee empowered to execute this report as required by
changed, or on an altachment with an address, with all othgr like empowered.

SIGNATURE: ‘7&2‘5 :

LA ) &

qualify for the exemption stated in Section 119.07(3)(i),
and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
Chapter 617, Florida Statutes:

CBEAT 1M, S7/CkrEN FRES

Florida Statutes. | further certify that the information

and that my name appears in Block. 10 or B'jk 11if

g5y
)1e/b2. 7444433

SIGNATURE AND TYPED OR PRINTED NAME OF SIOWAQ GAFICER OR DIRECTOR

P 7 Davtirne Phore &

§

CR2E037 (9/01)

.
'



