2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001810

1. Entity Namg

THE STRATFORD "C* CONDOMINIUM ASSOCIATION AT CEN

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90077 001 ***018.75

Principal Piace of Business

33 STRATFORD *C
W PALM BEACH FL 33417

Mailing Address

33 STRATFORD G
W PALM BEACH FL 33417-1612

[ T VAN

2. Principal Place of Business

3. Mailing Address

QI

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
59'1550728 Not Applicable
Zi Countl i iti
P ouniry Zi Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numger is Not Acceptable)
MCCLOSKEY, WILLIAM ‘
3700 GEORGIA AVE. -
W PALM BEACH FL 33417 = S5 Ged
ity FL ode
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 Flarida.
SIGNATURE
Signature, typed ar printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE i5 $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10. CFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change [T Addition
NAME DENNICK, MYER NAME
STREET ADDRESS | 33 STRATFORD *C" STREET ADDRESS
GITY-5T-2IF w PALM BEACH FL 33417 CITY-ST-2IP
TILE SD O delete TITLE Cchange [ Addition
NAME THEODORA, JAMI NAME
STREET ADDRESS 2 STRATFORD C STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL 33417 CITY-ST-2IF
TITLE T [ Deleie TITLE [CJChange [ Addition
NAME REISS, LOUIS NAME
STREET ADDRESS 34 STRATFOHD "C' STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL 33417 CITY-ST-2iP
TME vD [ Detets TILE ’R £1SS KRTI’ V. P M Change [ Addition
NAME TOBE, ABE NAME 3 S V'HTFO f_j ~e i
STREET ADCRESS | 49 STRATFORD C STREET ADDRESS 't f—
are-stze | w PALM BCH FL oY -5T-2IP Ugs—r Falm Beneh FL 3317
TITLE D O Delete TILE D A Thange [ Addition
NAME TOBE, ABE NAME LevenThnl Latry
STREET ADDRESS | 42 STRATFORD " I STREET ADDRESS b® s 57?0 F _B -
orsi-2¢ | W PALM BEACH FL 33417 s e Phim Binch FI 33447
TILE [ Delete TILE . Ij Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to executa this report as required oy Chapter 617, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like gpppowered. 3 ;
4 ! M DewwicK /{/ 5¢r-633-731
su;NATUREWsU ‘ LIRED [e® i
,mtmnruntimn'nrpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




