2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 757076

1. Entity Name

TAHITI COVE CONDOMINIUM ASSOCIATION, INC.

-
/

Mar 22, 2001 8:00 am®
Secretary of State

03-22-2001 90016 007 ****5] .25

Mailing Address

314 VENETIAN DR
~“PO-DON-4000—

Principal Place of Business

314 VENETIAN DR
~PO-BON-+000
DELRAY BCH FL 334836772

OELRAY BCH FL 334836772

2. Principal Place of Business 3. Mailing Address

MR

L

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

GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2089650 Not Applicable
- i -
&l Country P Country 5. Cemflcate of Status Desnred O $8‘75 Addlllonal
i e e« — - ..Fee Required.. - .

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

. FL 33483

TTHOMAS, W, MELBA

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

IA20 . OCeAd BUWID

TELRAY REACY, FL

IR,

8. The above named entity submits thig gtatement for the purpose of changing its registered office or registered (gem or both in the state of Florida.

THOMRS W. MELIZA \WAZ_20,0]

SIGNATURE

gnature, typed or printad name of registered agent and tifle if applicabla.

{NOTE: Registerad Agent signaturé required when reinstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may 8o
Added to Fees .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10 .
TLE DVP X Delete TmE Crange [ Addition | S
NAME FERGUSON, ANGUS NAME =4
stazeT AoDRESS | 287 NORTH ROAD NE STREET ADDRESS \ g%&% C\.Id y wE'L\;_BA £
CITY-ST-2IP WARREN OH 44483 CITY-ST-2IP 4 531—\@3 | b
TMLE DS ,g Delete TIME Thange [ Addition g
wie | HALVARSSON, DAN e vid ABER ST

sTAEET ADDRESS | SODERMANNAGATAN 9, ITA STREET ADDRESS 23 w "" _3 <T. 450/

- OivssT-Zip = =" STQCKHOLM, SWEDEN - CY-ST-2P - | e )Y A VOR-.K NY \NOO23-
TITLE PD ,B/Demg TILE D 4 hange [ Addition
NANE FURLONG, PATRICK NAME w u_\ CROSS
STReET AD0RESS | 2035 WILLISTEAD CR, STREET ADDRESS 2_0 F DEE.. ek, =D,
oITY-5T-21P ONTARIO CA CITY-ST-2IP ? b
TITLE [ Deleta TITLE I Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE O pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

12. | hereby certify that the information 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 report or supplememal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon 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

Ry empowered.

REQUIRED THoMAS W, MELRA MAR.- 2 O\

léﬂﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



