—

]
2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED §
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90073 034 ****5] 25

DOCUMENT # N96000005818

1. Entity Name

123 51ST STREET CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

|17 51 ST STREET e

Mailing Address
- a1 17 51 ST STREET-

HOLMES BEACH FL 34217
us

HOLMES BEACH FL 34217
us

I

IEAMATRS MR

l

MAPES, STEPHEN W
117 525T STREET
HOLMES BEACH FL 34217

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For "~
65-%89324 Not Applicable

Zip e Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional

. Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City

Zip Code

FL

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

SIGNATURE
Signature, typad or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
e el S Bt gﬁ-“‘Q.‘*éleétioﬁ‘Ca’rh— iR FiNanGing ™ s @ g it | s i i e RS e D y o
FILE NOW: FEE I : paign’F g $5.00W55 Bo “Make Check'Payable to
rust Fund Contribution. Added 1o Fess Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PSTD O Delete TITLE [J Change  [T] Addition §_
NANE MAPES, STEPHEN W NAME |2
sTReET avoress | 117 51ST STREET STREET ABDRESS §
CiTY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-21P ﬁ
TTLE D 1 pelete TITLE [ Change [ Addition 8
NAME MAPES, SARA W NAME
sreer aporss | 117 51T STREET STREFT ADDRESS
orvist-ze” | HOLMES BEACH FL 34217 CITY-5T-2IP
TITLE D O Delete TITLE Ol Change [ Addition
NAME KOTOVSKY, KATHY HAME
street anoress | 119 51T STREET STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IF
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
(1S S —— Y =[] Deletp s R TITLE - o=z e = 1.Change=-» [1.Additions s
HAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P 3

indicated

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
en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the

receiver or trustee empowered 10 execu

changed, or on an attachment with an address, with all other like

te this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE:
| <

[ \nm*ﬁ-ﬂw':: MV T ﬁrﬁ;D \-{}\7/[01 @;4(-'7’7?_(5// 1%
B e W R A o i e N g et S
SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone & . - | "



