2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90003 021 ****6].25

DOCUMENT # N98000006825

1. Enlity Name

EVERGLADES SOUTH CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1605 BAY RD.
STE 401
MIAM! BEACH FL 33133-2144

Principal Place of Business

1605 BAY RD.
STE 401
MIAMI BEACH FL 33139

K RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEl Number Applied For
650883717 Not Applicanie
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Nurnber is Not Acceplable)
WOLFARTH, ROBERT J
1605 BAY RD.
MIAMI BEACH FL 33139

City Zip Code

FL

D!

8. The above name subn\jts thj5 statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

aer 1

SIGNATURE e, Anent  RobEYd WoLFALM !
Signature! l{pad u*ynnted name oiggistered agent and litls f &pplicable, (NOTE: Ragisterad Agent signature required when reinstating) ¥ pard
%
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘i FEE IS $61 o8 Trust Fund Contribution. Added to Fees Depanmem of State
r
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE O Change ] Addition
HAME WOLFARTH, RGBERT J NAME
STREET ADORESS | 1605 BAY RD. STREET ADDRESS
CITY-5T-7i9 MIAMI BEACH FL 33139 CITY-ST-79
TILE o7 [ pelete TITLE O change [ Addition
NAME WOLFARTH, ROBERT J Ii NAME
STREET ADDRESS | 4605 BAY RD. STREET ADDRESS
om-st7e | MIAMI BEACH FL 33139 omy-S1-2¢
TITLE DS [ Delete TITLE [ Change [ Addition
HAME WOLFARTH, KATHLEEN Z NAME
STREET ADDARESS | 1605 BAY RD. STREET ADDRESS
CITY-ST-2IF MM BEACH FL 33139 CITY-8T-ZIP
TITLE O oelete TITLE [ change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmEe [ Dalete TITLE [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity thﬁt the information sufy
indicated on this report or supplpman
of the corporation cr the receel

plied ywh

teiling does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
frt is true anthaccurate and that my signature shall have the same legal effact as if made under path; that I am an officer ar director
3 xecute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 1f

[ hoas . 36 -, 12-2426

Date Daytime Phona #

CR2E037 (9/99)



