2000 UNIFORM BUSINESS REPORT (UBR) :

DOGUMENT # A/ 4 64 /6 - FILED
.~ Entity Name -
14TH STREET TOWNHOMES -ASSOCIATION, INC. 00 HAY -9 PH 3: 0["
| T SHCRETARY OF STATE
_Princinal.Place of Business Mailing Address T;-E-EP%HA?@SEE- FL‘_TGFH@A
902 NE 1st St. ' SAME )
Pompzano Beach, FL a
-~ .330a0
2. Principal Place of Busingss - 3. Mailing Address
3170 N. Federal Hichway SAME
Sulte, Apt. # efc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100
City & State ] . City & State 4, FEI Number Applied For
Lighthouse Point; FL G5=030362 O Nol Applicable
Zlg 3064 I? ;u;:ry Zip Country 5. Ceni!icalfe of Status Desired O Eeasalgesq lﬁ:j:(jﬁ‘?”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' ) o T 7] "Nam .

Lacerte, Jean-Louis
902 NE lst Street
Pompano Beach, FL 33060

° Robert H. Smith

Street Addraess (P.O. Box Number is Not Acceptable)

3170 N. Federal Highway, Suite 100

Cigy . Zip Code
4
o Lighthouse Point FL 33064
8. The above named ety subryits this slalenjt fof the pufpgse of chanin its registered office or registered agent, or both, in the state of Florida.
. 4/26/00

SIGNATURE

{Robert H. Smith

Slgnature, typed or printed name o registered agent and ttis if applcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

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

ML DP S elete TE B/D [ Change ‘?@‘_Addilion
NAME Lacerte, Jean-Louis NAME Lewis McEachern

STREETADORESS | 905 NE 1st St . sTREETADORESS | 2381 NE 14th St., Unit 207

oITY-8T-7P Pompanc Beach, FL ) CITY-ST-21P Pompano Beach, FL 33062 )

TME (_:_;—DUV ' ' ’ x},ﬂe[g MLE ] v/D . [ Change %Addition
NAME Lorraine C. Harris NAME Richard Gajda '

SRETADONSS | 5 3. Box 10446 smeeranpress | 2501 NE 14th St. | ynit 302
SOY-SLZP 1 Damwmana Reaah . -BT, _330A1 . or-si-2_ | Pompano Beach, FL 33062 R
TITLE VSD X \ﬁmelele TME S/T/D ] Change ‘?ﬂddm’on
NAME Adam Sylverstein ‘ | At Sidney Harris

staceranoress | 2471 NE l14th™std, #103 ﬂ LsTECTADDRESS | 2501 NE 14th St., Unit 301

or-size  [—Romnano_Beach, ' FL 33067 fcrmy-sT-2Ip Pompano Beach, FL, 33062 ,

TE (] Detete e D [} Change F],Addmon
NAME e ) — i NANE i :

STREET ADCRESS MmN i P '% JBE.’E":‘}:." - STREET ADDRESS g }1.'7’ 1. nNT:EJe ? Zlﬁin St., Unit 101

CITY-S$T-2IP - A0 /0001 i CITY-S7-2P ’

-ST- e kA - -5t Pompano Beach, FL 33062

e T : 03 Detete TIHE D [ Change \g)\ddnion
NAME NAME Anthony Distefano

STREET ADDAESS smeEeTADDRESS {2471 NE 14th St., Unit 102

CiTY-ST-2IP crv-stzZF |Pompano Beach, FL 33062 ,

TRE [ Detete E D . O Change ﬁAddmon
NAME NAME Paul Marino .

STREET ADDRESS sRecTAODRESS | %2381~ N..E...F4th St., Unit 208
GIy-sT-2IP OITY-§T-2F Pompano Beach, FL 33062

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

of the corparation 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

SIGNATURE: ,

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 oath; that | am an ofhc%@ector

changed, or on an attach

nt with an address, with all other like empowered,

) ‘3 —WICCLJM ?ﬂ?ﬁ:lou‘k—

11 if

n

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

4 Eztlz;m (254) 1% 29184

Daytirng Phone #

CR2EQ037 {9/99)



