2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N97000003870 Secretary of State
1. Entity Name
02-21-2003 90257 031 ****70.00
30-32 MATILDA STREET CONDOMINIUM ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
3230 MATILDA STREET 3230 MATILDA STREET coTTE
COCONUT GROVE FL 33133 - GOCONUT GROVE FL 33133
e s A AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEI Number G5-0804742 Applied For
) Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired W ?g-gesqlﬁsgsﬁonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent __ ___
— TR T - Name o
SE'DEL, JOHN C Street Address (P.C. Bex Number is Not Acceptable)
3230 MATILDA STREET
COCONUT GROVE FL 33133
City FL Zip Cede

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
(] . . ) .
FILE NOW: FEE IS $61.25 8. Elestion Campaign Financing $5.00 Mmay B Make Check Payable to
: Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPST O Delete TITLE [ Change [ Addition S__
NAME SEIDEL, JOHN C NAME ) =
STREET ADORESS | 3230 MATILDA STREET STREET ADDRESS 5
CITY-S1-719 COCONUT GROVE FL 33133 cITy-S1-2IP 4
TILE v 3 Delete THLE [ Change [ Addition g i
NAME SEIDEL, CHARLETTE 8 NAME '
sTReeT AoDRess | 5880 SW 117 STREET STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL.33156 - - e e R OYSTIP ] wem - = s ~

TIMLE Dvp O pelete TITLE [ Change [ Addition

NAME ROBERTS, GAY NAME

STREET ADDRESS | 3232 MATILDA STREET STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

TIE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Delete TITLE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P .

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate gad that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tf eporl as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like & ered
Lad  —
iFehn ¢ Selde 205 Y60 6 \AS

SIGNATURE: _—SMEMLTI EFES

CIRMNATIIDE AMP TVDED M0 DEIRNTERN A RE AE SIS AEEIeEN mE e = s b Do &)




