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'2000 UNIFORM BUSINESS REPORT (UBR)

L

1. Entity Name

DOCUMENT # N96000005818

nl
. W ¥

123 51ST STREET CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

~HP-278T-STREET
HOLMES BEACH FL 34217
us

Mailing Address

17 5157 STREET
HOLMES BEACH FL 12171825
U

2. Principal Plge of Business

It 5157 6.

3. Maifing Address

L

FILED
Apr 17,2000 8:00 am
ecretary of State

01-31-2000 90004 028 ****6] .25

VT

6, Name and Address of Current Registared Agent

7. Name and Addreas of New Reglstered Agent

Suite, Apt. ¥, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity State ] City & State 4. FEI Number Applied For
wes Peach 650683324 ot
Zip Country Zip Country . . $8.75 Additional
$ ‘j}' ! .7 H snafee 5, Certilicate of Status Desired O Fes Required

AT e .

* Name ~°

MAPES, STEPHEN W- e . Strest Address (PO, Box Number is Not Acceptable)

117 528T STREET

HOLMES BEACH AL 34217 |

Clty FL ‘ Zip Code
8. The above named enlity submils this siatement for the purpcse of ¢hanging its reglstered office or registered agent, or both, in the state of Flerida,
SIGNATURE M (DWQ&/
Signaturs, typebr printad name of regictersd agent snd tos Rappiicatie. INOTE: FogiEtared Aganl 1igAan.# aquined whan renttasng} DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May ge Make Chock Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 10
M PSTD O pekee TinE [ change [T Addition
NAME MAPES, STEPHEN W NAME
STREETADORESS | 117 §1ST STREET STREET ADDRESS
ar-st22 | HOLMES BEACH FL 34217 _ c-s1- 28
TLE D ' : A fetet TME . DJCnangs [ Addition
NaME MAPES, WANDA S HAME
street aboress | 997 515T STREET STHEET ADORESS
orvST-2P | HOLMES BEACH.EL 38217 -~ . sob i ;o 827 ner JOTVST2RL TN i Sy N W=t ™ - -
TLE D . ] Cetete TILE C Change [ Addition
HAME KOTQVSKY, KATHY NAME
| _smeeraponess 1419 S1ST STREET . _ - - STREET ADORESS .

cmv-s1-2°  THOLMES BEACH FL 34217 cniy-s1-ap
me | P [ Detete e O crange [ Addilon
NANE M&EPES \ SaP HAME
STREET ADDRESS | | A 7] ‘515}'ST . STREET ADORESS
| Holmee, Beach, S 24217 | e
me OJ Delee me O charge £ Addition
HAME e NAME
STREEY ADDRESS STREET ADDRESS
Givy-S1-0P CITY-ST-2IP
me T Delee e i Clchane [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IP CITY-ST-Z1P -

changed, or on anlallachmem with an address

SIGNATURE:

12. | hareby certify that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the Informatlon
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same lagal affeci as if made under calh; that | am an officer ar director
of the corporation or the raceiver of trustae empadwﬁrelcli t?h:x?ﬁutu this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

th all other like empowerad.

SIENING OFFICER OR

Deyune Phons #

d
ay/
Az 2UIDTE; hew W Mn-j?t.c 1/1f v 27 ¥ 3%/




