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2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

DOCUMENT # NS8000005124 Secretary of State

1. Entity Nama
i ) . 02-19-2001 90042 015 ****g]1 .25
SOUTHAMPTON CONDOMINIUM D ASSOCIATION, INC. . @
Y,
Principal Place of Business Mailing Address -
7800 NOB HILL ROAD 7600 NOB HILL ROAD - L B
TAMARAC FL 33321 TAMARAC FL 33321
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Suitg, Apt. #, eto. Suits, Apt. #, etc. DO NOT WHITE IN THIS SPACE

Applied For

,_.C‘Jty.&Sale ae umber f
) ATNAAC | ’:L\ 1 A-Mc_a FL e bWHé\S‘S’T Not Applicable

1
C°“""" Country 5. Corliicato of Status Desied ~ [J  $8-73 Addiional

. 333 '2-\ \),Sﬁ é% 3 Z/\ (DAY A ) Foa Raquired

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Yo e L e R G e R et

T T BRSO QAT C S, mwcm\tvu»ﬂ- :

Street Address {P.Q. Box Number is Not Aocept&ble)
JCO3Y ) mcxumo AR
" TAMGRAC FL [ 3232

8. Tha ab amed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I

SIGNARIRE V4 P \.)Pcwc_s (Y\\\es T~ 20w
Signaturs] t'fpo/or et neme ol registered agent and ttie if applicabl. [NOTE: Registered Agent signatre raquired whon reinstating) \DATE
i
FILE/NOW: FEE IS $61.25 9. Elgclion Campaign Financing $5.00 May Ba Make Check Payable to
AWgr Septenber 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedtoFees Oepanment of State
10. OFF+CERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICEHS AND DIRECTORS IN 10
TmE PD R Geiete TINE P H ﬁf:hanne 3 agdition
NAME RIEFS, MARTIN L NAME Anel Timblan ;
smeersoovess | 7600 NOB HILL ROAD STREETADDFESS | 2647 gocpThiamn B MM&. H= Y06
onv-st-2r | TAMARAC FL 33321 aSIP | TRAMARNG  FC DIBZL
e VD RS ot e Vb ‘E h{me O gcition
NAME SCHRAGER, MARLENE HAVE Do Madd F‘A.umn-nl !
sTreETADOAESS | 7600 NOB HILL ROAD ' STREET ADDRESS | =240y 7 smm 2o 2
orv-si-22 | TAMARAC FL 33321 osee | FAviARAe, L, 3332
TNE SiD Delele Time ol D b Ahange O Addltlen
=~ + ~= 1~ ROBINSON;- SUE —coe i v i e ---g:--_-—.:«.__m = NAME y oot e -Mu,u.g.ﬂ' sliﬁ Cégp‘ el T i Sl S A
street aoDress | 760 NOB HIL). RD STREETADDRESS | 7 £, 47 SOV mcsnTom M 4‘: Zo(,
om-si-op | FORT LAUDERDALE FL 33321 C-SLZP | revwnade, G BABR)
TILE R £ petete TME D w &ﬁ‘mun :
NAME NAME 1;“,_‘; e puw ¢ T 2 I
STREET ADORESS STREET ADDRESS. | 36340 D SouTMowapTd s e, #‘ o ¥y §
CITY-57-09 CITY-51- 2P mMM L =L, 3332/ )
TITLE O pelete - [ e ¢ [T Change mnmu'on
HAME NAME : .q.(_ S cHeoTer, ‘
STREET ADORESS STREETADCRESS | =@ =7 § ouThiamg@To Al m#ﬁo‘;
ciTY-5t-2P OITY - 5T-ZIP WM J P I3B2(
ME [ Detets TmE | £ Charge [ Adgition
NAME MAME ’
STREEY ADDRESS - STREET ADDAESS i
CiTY-51-21P CiY-S7-7P |

12. | hereby centify that the information supplied with this filin g does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporatlon of the recsiver or trustee empawared 10 exacuta Ihis report as required by Chapter 617, Florida Statutes; and that my name appeals in Block 10 or Block 11 if

changed, or on an altachment with, ress, with all other iike em red, /
SIGNATURE: _|-S!G/ledes @Eﬂﬂéfﬁ@% e tarints '74/0/ 1728 8277
A R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF Dayl.ma Phone ¢

|

CR2E037 (5/01)
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