2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743878

1. Entity Name

ACACIA HOUSE CONDOMINIUM ASSGCIATION, INC.

L3

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90313 008 ****6] .25

Mailing Address

1018 DEL HARBOUR
DELRAY BEACH FL 334836500

Principal Place of Business

1018 DEL HARBOUR
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

AR AR WEORAR A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip | Country Zip Country - ) $875 Additional
X (e . 5. Certificate of Status Desired O Fee Required
. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address {P.O. Box Mumber is Mot Acceptable
KIMBLE, DR. M. ALLEN ¢ plable)
1018 DEL HARBOUR DR.
33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ¢f registered agent and titla if applicable. {NOTE. Registerad Agent signature requirad when !alnstaur'ig)‘, i ] ' ue ' ‘ i’ ', o
A P A L R S i
i ! o ' ‘ ) N
. FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s .FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State -~
10. OFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
TITLE PD O Delete TITLE O Chznge [ Addition | &
mve [ BERGENDORF, HAROLD NAME S
STREET ADDRESS | 1018 DEL HARBOUR APT 2~ - STREET ADDRESS ]
CITY-ST-2IP DELRAY BCH. FL 33483 CITY-ST-2IP '-'N-'
R — o
TIMLE VPD . [ Delete TIME O change [ Addition | &3
N MELBA, MIERA s
STREET ADDRESS | 4018 DEL HARBOUR DR, APT 1 STREET ADDRESS
orv-si-2¢ | DELRAY BEACH FL 33483 oirv-s1-2¢
TITLE Ism_ . . O Delete TITLE O] Change [ Addition
NAME KIMBLE, ALLEN M NAME
STREETADCRESS | 1018 DEL HARBOUR DR APT 3 STREET ADDRESS
CITY-ST-2iP DELHAY BEACH FL 33483 CITY-S5T-2IP
TLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petste TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hareby cerlify that the information supplied with this filing does not quality 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 etfect as if made under path; 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 Statutes; and that my name appears In Block 10 or Block 11 if
changed, or en an attachment with, ddress, with a%rlike empowered.
=yt ﬁ’ H B L N ) ..:;,.._‘ i - - .
SIGNATURE: WS.U* FLATURS son e wlz1{oo  SLi1-112-92.32¢
. SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' thte Daytims Phona #




