2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N40536 “ Jan 29, 2001 8:00 am -+

e

1. Entity N
iy Name Secretary of State
MAJEST'C TOWEHS COMMUNITY ASSOC'AT'ON. iNC 01-29-2001 90113 039 **x*g] 25
Principal Place of Business Mailing Address
1617 N FLAGLER DRIVE 1617 N FLAGLER DRIVE )
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 LUUvvJolLa
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0231390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg.gsqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& ) Name
BECKER & POUAKOFF, P.A. Street Address (P.0O, Box Number is Not Acceptable)
500 AUSTRALIAN AVE SOUTH
WEST PALM BEACH FL 33407
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature raquited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o 1
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State <
10. OFFICERS AND DIRECTORS 11. e AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 . -
TITLE PD [ Delete TITLE g Prnange [ Additon } 3
wme  —"DEMPSEY, RE) NAE r=mwe £ 3/ 7 I o S
STREET ADDRESS | 1617 N. FLAGLER DRIVE, #12A secriomess | Sl T e KL, 4‘[5’ DA. /. 4 B
orv-sv2» | WEST PALM BEACH FL 33407 avsw | W PR Bised  fel B3Fo] |
TITLE D O pefete THLE [0 Change [ Adoition | &
NAME FUSZ, LOUIS NAME
sTReeT ADDRESS | 1817 N FLAGLER DRIVE STREET ADDRESS
Grv-si-2p | WEST PALM BEACH FL 33407 irv-si-2p
TINE DTS ‘ O Delete e D78 3 BChange [T Addition
we g ENNETH H Il - e eV, ?j’ b ¢ TING, 100
STREET ADDRESS" |~ FLAGLERDRIVE__ . = . . STREET ADDRESS /‘ /7 -~ A - M jc, - M - . P
orv-sr-2¢” ~ | "WEST PALM BEACH FL 33407 ov-si-7e W PRy B[R BT
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S87-2IP
TITLE O pele TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07513)(0. Flerida Statutes. | further certify that the informaticn
indicated on this report or stipplemental report is true ang-efyurate 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 receiver of tnuetBe empoweregfo gfcute this report as reguired by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

e like ?.mpowered.

n AT EN ANTNG Loy S

SIGNATURE AND TYPED OR PRINTED NAME OFﬁNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




