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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006825

1. Entity Mame

EVERGLADES SOUTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1605 BAY RD.
STE 401
MIAMI BEACH FL 33139

Mailing Address

1605 BAY RD.
STE 401
MIAMI BEACH FL 33139

%%7 Eoclio AV

3, Mailing Address

A SWXH

Suite, Apt. #, etc.
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~ “Suite, Apl. #, elc.
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WA

FILED :
May 16, 2001 8:00 am]
Secretary of State

05-16-2001 90180 020 ****61.25

80056980

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
M \?‘ﬂ' { '&?ﬂ'@ﬁf =8 MIAM t M‘(A"{ = 650883717 Not Appiicable
i oyt Zip Countfy . i $8.75 additional

5. Certificate of Status Desired * :
épz ]2 ﬁ ‘:5 ébf 2:5 } ’% q [)_C;A— © of Stalus Liesin & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar,

WOLFARTH, ROBERT J
1605 BAY RD.
MIAMI BEACH FL 33139
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DA, PN C/OTREGATA CEM

Sgrgn't AGdress (.0, Box Number i [;l_?tﬁr?ceptable)

S

FL

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.

2139

SIGNATURE W _'77—“/( /// /ﬂ—_{),ﬁ'

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE:'ﬁegiﬂered Agent signature required when reinstating)

7 /pate

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e DP X Deiete TLE Lkenngs Tl additon | S
NAME WOLFARTH, ROBERT J NAME et ®locy _ e
STREET ADDRESS | 1605 BAY RD. seETa00REsS || B EDAAD AV | Of 5
ar-st-ze | MIAMI BEACH FL 33139 omv-stze AMAMI Dt FL 23 %] i
TITE DT & Detete TITLE I ! 5 Change [ Aadition %
I
HAME WOLFARTH, ROBERT J Il NAME PhiATMex A 4 Cé
STREET ADDRESS | 1605 BAY RD. smeet aoaress [ A A7 D A &)
orv-st-z> | MAMI BEACH FL 33139 cmestze IMIAMI PRz, P 32029
e DS R Delete | . / T Agnange [ Adation
NAME WOLFARTH, KATHLEEN 2 NAME THYE, Bold
STREET ADDRESS | 1805 BAY RD. STHEET ADURESS W-—} 6..‘&&{ AV 20
orv sT 2P| MIAMI BEACH FL 33139 re-st2e WA | BREATAA 3129
+# S }

TILE 7 Delete TME [ Change  "TelAdditin
NAME HAME VO | TIAA .
STREET ADDRESS seer anoess (o2 § Q1 TH ST S0 SlaV/
CHTY-ST- TP orv-st-zp | MIAAA Peraid . 3H125
TITLE T Delete TITLE ' [J Change [ Addilicn
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-21P
12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgzsmpowered.
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QIGNATURE:  Star 8 2erREQ 720, e B/ 2 Ras 4TS SO




