2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002510

1. Entity Name

;

-

THE SHORES AT WELLINGTON NO. Il CONDOMINIUM ASS

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90088 049 ****51 25

Principal Place of Business

ASSOCIATED PROPERTY MANG
400 S. DIXIE HIGHWAY
LAKE WORTH FL 33460

us

Mailing Address

us

ASSOCIATED PROPERTY MANG
400 S. DIXIE HIGHWAY
LAKE WORTH FL 33480

644152

2. Principal Place of Business

3. Malling Address

I

(AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65’0682998 Not Applicable
Zi Countr Zi Count it
P ke " Ty 5. Certificale of Status Desired [ $8'75 Addmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELFAND, MICHAEL J ESQ.

Street Address (P.O. Box Number is Not Acceptable)

ASSOCIATED PROPERTY MANG

400 SOUTH DIXIE HWY #10

LAKE WORTH FL 33460 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elestion 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TmLE PD 1 Delste TLE [l cChange [ Addition
NAME SIGAL, ARI NAME
streeT anoress | 12724 SHOULINE DR. #F STREET ADDRESS
CITY-ST-2I7 WELLINGTON FL 33414 CITY-ST-ZIP
me ST [ Delete Tme [IChange  [] Addition
NAME LANGSTON, DAVID 3 nave
sTreeT ADORESS | 12708 SHORELINE DR #E STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CHY-ST-7IP
TITLE VD [ Deiete THLE O Chenge [ Addition
NAME BALDWIN, CHARLES NAME
sTreeT acoress | 12708 SHORELINE DR #D STREET ACDRESS
CITY-§T-2IP WELLINGTON FL 33414 CIFY-ST-2IP
TITLE [ Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 is true and accurate and that my signalure 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 ic execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE:

2%, 4 TS P8 032¢&

D6 Daytime Phione #

0053975

CR2E037 (10/00)



