2000 UNIFORM BUSINESS REPORT (UBR) }

1. Entity Name

DOCUMENT # N96000002510

THE SHORES AT WELLINGTON NO. lil CONDOMINIUM ASS

FILED i
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90086 017 ****6].25

Principal Place of Business

Mailing Address

2. Principal Place of BusDess

fempei ED PropridigiMang .

<URE CLERRCARE CENTRE. SUTTE 1010
25075 AUSTRALIAL <3N S AUSTRATIAN-AVENDE-
—WETT PALM_BEACH FL 33401 e

R —

3. Mailing Address

A s20CATED

Provery Mants,,

(T

D

Suite, Apt #, atc.

T Diie tiguany

Suite, Apt. #, etc.

4m S- Divig

H’lqw Snkel

DO NOT WRITE IN THIS SPACE

\.I

C“ﬁsﬁ) ) LARE Wty A

aboweitt FL

Applied For
Not Applicable

4. FEI Number

65-0682998

Country,

03

Zip

55460

“230LD | TA

$8.75 additional

5. Certificate of Status Desired U Fe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“rrraded \-Pfa@eﬂi—n,‘ I~ aeo neadt

Streel Address (P.O. Box Number is NQJ! Acceptatfle

)

2505 AUSTRAHAN-AVENLE

Yoo Dokt Dixic th = /N

N ake b oorld FL

I

8. The above named entity submits this statement for the purpese of changing its registered office or regislerad agent, or both, In the state of Florida.

SIGNATURE% Wl %ﬂn ‘s y

&MM c>2/fs./o o

Slgnatuna typed or printed name of raglsééd agent and title if a'pﬁn;able

(NDfE Registerad Agenl swgnature required when reinstating) 4 DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD: Nelem TITLE FD [ Change /ﬁ Addition | &
NAME BALDWIN-CHARLES - NAvE AR SIGAL F e
STREET ADDRESS | 46708-SHORELINE-DRIVE, #D sTRecta0RESS | 4 7 T2H Sl br # §
OTCSTIP | WELHINGFON-FI-33414 s | weilingipn FL 341 , 18
¥ 'y [a s
e P M’eme e ST (7 Changs Addiion | G
NE FLATT,~JONATHAN- e Dwib L AAJ&W()U e
STREET ADDRESS | 4n204-3-SHORHINE"DR UNIT D STReET ADDRESS |\ 3 I Shov ! WL
O-S7P | WECNGTON-FE-80414 s |Wiesfiug oy F B34
TITLE VD [ celete TILE [JChange  [] Acdition
NAME BALDWIN, CHARLES NAME
STREET ADDRESS | 12708 SHORELINE DR #D STREET ADDRESS
CITY-ST-2IP WEUJNGTON FL 33414 CITY-57-2P
TILE SF— ,S@eme TITLE [ Change  [] Addition
NAME SNYDER-MARJORIE— NAME
STREET ADDRESS | $2708-F-SHORELINE DR STREET ADDRESS
CITY-ST-2IP W CITY-5T-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP

| SIGNATURE:

12. | hereby certify that the information supplied with this filin

changed, or gn an attachrment with an addpess, with all other like empowered.

i

g doees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

S BbwiN ik Tl 712372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




