2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001582 :

1, Entity Name

CORAL REEF CONDOMINIUM ASSOCIATION OF INDIALANTI

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90181 032 ****61.25

Principal Place of Business

1177 NORTH HWY AlA
#402
INDIALANTIC FL 32903

Mailing Address

P.C. BOX 33807
INDIALANTIC FL 329030807

yuyvaooovy

2. Principal Place of Busingss

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE! Number Applied For
59-3101672 Mot Applicable
Zi Counts Zi iti
w ountry i Country 5. Cortficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, KEVIN G Street Address (P.C. Box Number is Not Acceptable)

SPACE COAST PROPERTY MGMT
3128 LAKE WASHINGTON RD #170
MELBOURNE FL 32934

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing £5.00 May Be Make Check Payable to

FEE IS $61.25 ° Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Dslste | BT O Change [ Addtion | S
NAME LEVY, PAUL R NAME =
staeeT a00RESS | 1177 NORTH HWY A1A, #303 STREET ADDRESS '{:
CTY-$T-21P INDIALANTIC FL CITY-ST-7P S
TIMLE VD [ Detete TITLE [ cChange [ Addition %
NAME BLUE, DR. THOMAS NAME
STREET ADDRESS | 1177 N. HWY AtA., #401 STREET ADDRESS
CITY-ST-2iP [NDIALANTIC FL CITY-ST-2IP
TWLE oT O Delete TIE (1 Change [ Acdition
NAME BUSH, DEBI NAME
STREETADDRESS | 1177 N. HWY A1A., #402 STREET ADDRESS
CHTY-ST-2IP INDIALANTIC FL CITY-ST-2P
TIME DS O Delets § e [ Change [ Addition
NAME DIPPOLD, OTTMAR NAE
STREETADDRESS | 1177 NORTH A1A #501 STREET ADDRESS
CITY-5T-ZPP INDIALANTIC FL 32903 CITY-ST-21P
TITLE D O Dalste TITLE O Change [ Addition
NAME BOWMAN, DAVID HAME
sTrecr aDoRESS | {177 N HWY 203 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32903 CITY-ST-21P
TITLE I Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CIFY-5T-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js-frue and accurate and that my signature shail have thersame legal effect as if made under oath; that | am an officer or director

lwered to execute this report asreguired by Chapter
ith all other like empowereq/’% /

of the corporation or the receiver or trustee e
changed, or on an attaghment with a

SIGNATURE:) /

A7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

J \ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR D}RECTOR

Date Daytirme Phang #




