|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N17668 . '
i MSar 21, 200(} %.00 am
1601 APOLLO CONDOMINIUM ASSOCIATION, INC. ry
03-21-2000 90034 035 ****g] 25
Principal Place of Business Mailing Address
% ORMOND C. MENDES % ORMOND C. MENDES
1601 5. APOLLO BOULEVARD 1601 3. APOLLO BOULEVARD vaeidJdly
MELBOURNE FL 32804 MELB(TURNE FL 32301 4484
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
59'2860363 Not Applicable
Zi i C it
P Country Zip ountry 5. Certificate of Status Desired d $8'75 Addmona!
Fee Required
6. Name and Address of Current Raglisterod Agent 7. Name and Address of New Registered Agent
_ Name
Street Address (P.O. Box Number is Not Acceplable
MENDES, ORMOND C. ‘ piacie)
1601 S. APOLLO BLVD.
MELBOURNE FL 32901 = FL [0
iy
4. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or poth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ©f registared agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 9. |Elaction Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Ghange [ Addition
NAME MENDES, ORMOND C. NAME
STREET ADDRESS | 1601 S. APOLLO BLVD. ' STREET ADGRESS
CITY-ST-7IP MELBOURNE FL CITY-ST-2IP
TITLE vsD O Delets HILE O change [ Addition
MAME BATTAGLINI, JAMES A. NAME
STREET ADDRESS | 1601 S. APOLLO BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL . CITY-5T-2IP
TITLE sD - - O beete TILE O Crange [ Addition
NAME MENDES, JUDITH M. NAME
STREET ADDRESS | 1601 S. APOLLO BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP N CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S§T-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filin: boes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation o the recaiver of trugtes ampowered to éxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11if
changed, or oh an attach aprhddress, with all olhilike empowered.
7 S e -
SIGNATURE: S HEQUIRED &©.C mends 31 /m? 3R V2Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae | Daylime Phane #

-



