2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747885

1. Entity Name

DALEWOOD CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90045 045 ****6] .25

Principal Place of Business Mailing Address

1401 NW. 15TH AVENUE
BOCA RATON FL 33486-1129

1401 NW. 15TH AVENUE
BOCA RATON FL 3348€

2. Principal Place of Business 3. Mailing Address

MR TM R TR

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘&45388 Not Applicable
- > —
Zp Country ® Country 5. Certificate of Status Desired a ?eae'zesqlﬁgg“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s — e Name - . )
Y A e 2 R - = _ .
TISDALE, TERESA Street Address (P.O. Bax Number is Not Acceptable)
i

1401 NW 15TH AVE
# i Zip Ced
BOCA RATON FL 33486 Clty FL | “P¥%

8. The above named entity submits this statement for the purpose of changing its registered

—_—
SIGNATURE Ao D (.J)ZQQQL

office or registered agent, or both, in the state of Florida.

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

{NOTE: Registered Agent signature raquired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of Staie

$5.00 May Be

Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE DP 1 Delete TITLE [ change [ Addition
NAME TISDALE, TERESA NAME

STREET ADDRESS | 1401 N.W. 15 AVE. #5 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33488 LTy -ST-2P

TITLE D [ Delete TITLE [ change [ Addition
NAME AMADO, BETH NAME

STREET ADDRESS | 1401 NW 15 AVE #2 STAEET ADDRESS

con-s-2p | ROCA RATON. FL 33486 P CITY-ST-21P

TITLE T Xﬂelgte TTILE Trecsvret ) ) ~ JX Changs L] Addition
NAME EARZO, ED NAME p@q,‘,\ Yr=ese T o

STREET ACDRESS | 1401 NW 15 AVE #10 STREETADDRESS | 14pes \ o 1S e )

orr-st2¢ | BOCA RATON FL 33488 s | Ko Rodon, TL 334 ¥,

THLE v O Delete TMLE (O change [ Addition
NAME DESANTIAGO, ABEL NAME

STREET ABDRESS | 1401 NW 15 AVE., #7 STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-2IP

TITLE sD O petete TILE [ change (1 Additicn
NAME GARCIA, BRENDA NAME

STREET ADDRESS | 1401 NW 15 AVE #9 STREET ADDRESS

om-s-2P . [ BOCA RATON FL 33486 CITY-$T-2IF

TITLE Trectuien O Delete TIMLE [J Change ] Addition
HAME Yo bo '-:3’3‘3 ‘ .J‘-F_ -+ NAME

STREET ADDRESS | Oy W2 S STREET ADDRESS

ont-$-2p e Rede L 3L CITY-ST-2IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: ___SIGNATURE REQUIFH=D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



