2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003639

1. Entity Name

-t

MEDITERRANEA ON HILLSBORO MILE CONDOMINIUM ASSOG

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90046 049 ****5] 25

Principal Place of Business

1230 HILLSBORO MILE
HILLSBCRO BEACH FL 33062

Mailing Address

951 BROKEN SPOND PKWY
$TE 250
BOCA RATON FL 33487

L N

2. Principal Place of Business

3. Mailing Address

951 Prokes Sunn

L

il

Pkw1

vvAe

RN

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For-
: 65'08 13753 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e . . A4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addressg of New Registered Agent
Name
COMMUNITY SERVICES, INC Street Address (P.O. Box Number is Not Acceptable)
X .
951 BROKEN SOUND PKWY, STE 250
BOCA RATON FL 33487
. City F L Zip 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
Signaturs, typed or printed name of registerad agant and title if appticable. {NOTE: Ragisterec Agen signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD & Delete TITLE PD [thange  EAddition
NANE LEPINE, RENE H NaE lgﬂﬂ_(”‘ e - Hed f}e? Kg.( nn i&f h ¢

streeT AnoRess | 1230 HILLSBORO MILE saeer acress | 1A o B FH I Sboreg Imile 20

orv-s1-20 | HILLSBORO BEACH FL 33062 . avsie | HilISboro Redcin, FI 33062

TE VTSD A oeee e TD o i hange  [ekddiion
HAME LEPINE, NORMAND F NAME Gallo, Murie - "
sweersooness | 1230 HILLSBORO MLE Y s |22 v Hitlsboro MilE 203

omv-st-zP | HILLSBORO BEACH FL 33062 » avsie | Hills bove Beach , F} 33062
TITLE vsD U{)emg TMLE Sb . EChange Eﬁ\dditiun
NAME YATES, RONALD NAME waltl ~Jones ; ~I15A y )

STREET aDORESS | 1230 HILLSBORO MILE STREET ADDRESS 228 H !” < éo o Mie ~/of

CIry-ST-71P HILLSBORO BEACH FL 33062 CITY-ST-2IP Hitlsbore BeEAC L, Fl 3%062

me [ Delete Tme VP D O crange  Aaditon
NAME NAME o' Farre ”/ S'fefhelu. -+

STREET ADDRESS swraoness | o o @ HiflS bore MI fe 26/

CITY-5T-7IP GS | ptiifSs boro PBeschk, Ff 330063

TMLE [ elete TILE \/ ? b i {_’L [ Change Eﬂddition
NAME NAME weicholz o / 2t

STREET ADDRESS STRETADDRESS | s B &> M7 S boro M€ o&

oTY-S1-7P av-stze | M HShoreo Beack ¥l A30 062~

TIILE 1 Detets THLE ’ 4 [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true andq

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of ihe corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ther like empowered.

I‘v\t;lrwbégllb "f[?/@f

s, -4 ‘/478‘&4

changed, or on an attachment with an address, with
: s - Iy = = LV B L1
SIGNATURE: - A4 B a-us,,@i?' T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> T

Date

Daytirna Phona #

rit6v12

CR2E037 (10/00)



