. 2000.-UNIFORM.BUSINESS-REPORT(UBR) - — . . . . _

DOCUMENT #

1. Entity Name

ORf CrRecee

158 2\5

}r\'; el

COMDoMINI VAN W AREH oS E
AssocrA7r0n/ , 10C.

oy

FILED

Principal Place of Business

AT B
Bocq Rr7en,

I} eRk C/RCLE DR

Mailing Address

o Ledermar)
Y v sof WA

00 JuN 26 PM 15 10

rr 33¢3)  PlanodTion, Fe 3R SECRETARY OF STATE

TALEAHASSEE FLORIDA

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

4. F mber Applied For .
—w" -.ﬂ'&'.? / s Not Applicable

Dpwves [Febere
f/go/ pﬁf; g‘/,ec&é' LEIVE

City & State City & State
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Syire 27
Bor ;&m.aga-;‘c.-_;?-!ﬁs-/ R e

’ FL I” Zip Code

SIGNATURE

anging its registered office or registered agent, or both, in the state of Florida.

é/}//w

W@. typed or printad nan"be of rgﬁ{ered agent end title if applicable.

= 7
{NOTE: Registered Agent signatura raquired when rainstatng) [ CATE

= e B s ——

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. Added to Fees Depanmem of State
10. _CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ML P? 23 / P, O Delete TNLE O Change ] Addition | =
NAME MHewn Coltermnil NAME 2
sreEr0Ress | ¢/ Fo ) QR R DRV E # B STREET ADDRESS \ &
CITY-81-2P oCA RR7os , Fo. RI34/3/ CITY-§T-2IP g
TILE vV P / T/ @ 4 O Delete TILE [ Change £ Addition |
Ak DA/ & Feker e NAME L L R e =——1
swEra0itss | ey ok Crfe PR T STREET ADDRESS =00 l:l%j l'r;l "éjl -'J.Dﬁ—f_% lj_ﬂll%lz'lﬁ:.— 023
or-s-iP IBeCA MRTOA!, FL BIELI/ CITY-§T-2IP T g
TilLE sSrprre BorzsS PROueke TmE [ Change L] Addition
e Y20/ PRk cr DrRivE H 2T e
STREET ADDRESS STREET ADDRESS
oo | SOEH 7 7oN, Fe 33¥3) LITY-3T-7F
TITLE O Celete THLE [J change  [J Addition
. NﬁMEV . - o — - ~8 NAME -_.(-»—_._?——-'— B e L R -

STREETRADDRESS STREET ADDRESS
CITY-f- 2P CITY-ST-2IP
e O Delete TITLE £ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-8T-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl 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 or the receiver or trusteg empomered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with al er like emppwered.
SIGNATURE: X <S4 (70 RED %%ﬁ QY ~$7 L /3O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane ¥ —



