2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006825 Secretary of State

EVERGLADES SOUTH CONDOMINIUM ASSOCIATION, INC. 05-28-2002 50714 028 ****61.25
Principal Place of Business Mailing Address
1337 EUCLID AVENUE 628 SIXTH STRET
MIAMI BEACH FL 33133 SECOND FLOCR

MIAM) BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0883717 Not Applicable

aip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

—_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Tt e '_NEFH*E‘__—V-V B o e e L T SR [
VODA, TIM Street Address (P.O. Box Number is Not Acceptable)
628 SIXTH STREET
SECOND FLOOR . .
MIAM! BEACH FL. 33139 City FL Zip Code

8. The al{b‘ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed cr printad name of registerad agent and titls if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Addad to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [T oelete TE Do Gl , [ Change [ Addition
NAME BROCK, KELLY NAME wm L ST i -
STREET ADDRESS | 1337 EUCLID AVENUE, #101 STREET ADDRESS e .
orv-s-2° | MIAMI BEACH FL 33139 oiTY s 2 St T T . .
TLE DT . (3 Detete TILE Tt T oo - T T Dchange [T Addiion
HAME PALATNICK, ALICE NAME
sTheer aooress | 1337 EUCLID AVENUE, #103 STREET ADDRESS
“GIY-ST-ZP < MIAMI BEACH-Fle 33139~ — ~ v v = o e - B OSSR o .
TITLE DS O celete TMLE [JcChange [ Addition
NAME THYE, BOB NAME
sTreeT ADCRESS | 1337 EUCLID AVENUE, #201 STREET ADDRESS
cirv-sT-2F | MIAMI BEACH FL 33139 CITY-ST-2IP
TE T (7 elete TITLE Clchange (O Addition
NAME VODA, TIM NAME
STREET ADoRESS | 628 SIXTH STREET, SECOND FLOOR STREET ADDRESS
cry-sT-ZP I MIAMI BEACH FL 33139 CITY-ST-21P
THLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-217
TIMLE [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 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 iegal effect as if made vnder oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ki owered.

GTED Lo ) 4 ﬁfg@ 2557 5-(7¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR P i o Eooe o o B T

SIGNATURE:

May 28, 2002 8:00 am}

CR2E037 (9/01)



