2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N40536 Apr 27, 2000 8:00 am

MAJESTIC TOWERS COMMUNITY ASSOCIATION, INC. ecretary of State
04-27-2000 90024 016 ****6] .25

Principal Place of Business Mailing Address
510 38TH STREET 510 38TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334074102
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE (/
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6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
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Ag its registered office or registered agent, or both, in the state of Flofida.
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8. The above named entity submitgAfiis statement fpr the purpose of

SIGNATURE
Slgnature ed or prmlad narge’of registerad, gem and title f applicabla. {NCTE: Registered Agent signaturs raguired when reinstating)
FILE NO 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6 Trust Fund Contribution. O Added 1o Feos Departmenl of Stale
10, OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o e Ol change [ Addition
NAME NEASE, MARIAN NAME
stReeT ADDRESS | 5355 TOWN CENTER ROAD, #801 STREET ADDRESS
Y -53-7iF BOCA RATON FL 33486 Y- ST- 1w
e D O] Delete TIE P D Mrthange [ Additon
NAME DEMPSEY, REINE NAME
sree a00Ress | 1617 N. FLAGLER DRIVE, #12A STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33407 oy-51-2p .
e D - T e Ol Change (] Acdition
NAME ROTHPLETZ, ROLAND HAME
smeeT sooress | 5355 TOWN CENTER RD.#801 STREET ADORESS
CITY-ST- 217 BOCA RATON FL 33486 . CTY-ST-2P
TITLE [ Delete TITLE W } [ Changs  [@Addition
NAME NAME m /s  AFwrZ2
STREET ADDRESS B STREET ADDRESS /7 /V» FLAGLEE A .
CITY-57- 21F CITY-ST-2IP V7 24 / FL 2iv07
me 1 Delete me W 75 O Change  pAddition
NAME NAME 2/;? ﬂ/@’ - 4
STREET ADDRESS STREET ADDRESS /‘ /7
CIFY-ST-2PP CITY-ST-2IP /-Z 23%07
TITLE 7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppiemen:af report is true an 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 re frustee empowere G pxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach |th an addresg, yith &1l giier like empowered.

SIGNATURE: ~ A e aenis) i RED 2. 73 oo Je 8303887

SIGRATURE AND TYPED OR PRINTED NAME OFﬁNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)




