2123

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005124 Apr 27,2000 8:00 am
SOUTHAMPTON CONDOMINIUM D ASSOCIATION, INC. ecretary of State
02-23-2000 90026 006 ****a] 25
Principal Place of Business Mailing Address
7600 NOB HIU ROAD 7600 NOB HILL ROAD
TAMARAC FL, 33321 TAMARAC FL 3332t-1828
E T IR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—-0942585 | ot Appiicable
Zp Country ap Courtry 5. Certificate of Status Desired d ?i'g?q Qﬁ‘“"a‘
L. . ..-5 Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Nama
KTGRS REGISTERED AGENT CORPORATION ' Streat Address (PO. Box Number is Not Acceplable)
100 SE 2ND STREET
SUTTE 26090 : ZpC
MIAM! FL 33131-2144 Cly FL | ZPCo%®

8. The above named entlty submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.

SUENATURE
Slgnature, typed of prinad nama of registerad agent and tiie it appRcabls, {NOTE: Ragstersd Agent signahute raquired whe reingtaling) DATE
| N
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depariment of State
10 OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 betete {ITLE [ change {7 Acdition
N RIEFS, MARTIN L e ,
STHEET ADRESS | 7600 NOB HILL ROAD STREET ADDRESS ,
LITY-8T-2IP TAMARAC FL 33321 Iy -5T-21P }
me VD O pelete TIE [JChange [ Addition !
M SCHRAGER, MARLENE naE
sTAEEy a00RESS | 7600 NOB HILL ROAD STREET ADDRESS
onY'SEZP | TAMARALC FL 33321 . - T T CiTr-S¥-2p =
TmeE SO ‘ X1 nelete ITLE 5D K Thange ) Adition
NAME EVANS, APRYL NAME T
STREET ADCRESS | 7600 NOB HILL ROAD SEREET ADDAESS ROBINSCN, SUE
GiTY-SE-2p o ’ CITY-ST-7P B HILL
ST | TAMARAC FiL 33321 r £ 33
TME 3 oetee TILE [l Change (] Addition !
NAME HAME ) |
STREET ADDRESS STREET ADDRESS |
e-ST-2P CITY-$T-7p |
PLE ) pelete TME 3 Change [ Adgitien |
NAME NAME l
STREET ADDRESS STREET ADDAESS ’ )
CITY-S1-2P CIry-SE-2P . |
HLE [ pelee e [ Chenge  [3 Addltion |
HAME NARE
STREET ADDRESS STREET ADDRESS
RS OTY-ST-IP I

12. | Hereby certity 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 raport or suppiernental report 18 true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or diecior
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 # |
changed. o on an attachment with an address, with all other like empowerad.

SIGNATURE: ST AT FZNRED Sfpe  fpsi)7dr-sorS |
L~

SIGRATYRE ANDTYRED OA PRINTED NAME OF £ GNING OFFICER OR DIRECTOR Data Daytime Prona »

—_—



