2001 UNIFORM BUSINESS REPORT (UBR) FILED ,
N . .
DOCUMENT # N17668 Mar 23, 2001 8:00 am :
1. Entiy Name Secretary of State
1601 APOLLO CONDOMINIUM ASSOCIATION, INC. 03-23-2001 90035 013 ****6] 25
Principal Place of Business Mailing Address
% ORMOND C. MENDES % ORMOND C. MENDES
1604 S. APOLLO BOULEVARD 1601 S. APOLLO BOULEVARD
MELBOURNE FL 3291 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2860363 Not Applicable
an Country 2p Country 5. Certificate of $1atus Desired 1 $8.75 Additional
Fee Required
S . 6. Name and Address of Current Ftegistered Agent 7. Name and Address of New Registered Agent
’ T T R S e : = Name - e e e [
MENDES, ORMOND C. Street Address (P.O. Box Number is Not Acceptable)
1601 S. APOLLO BLVD.
MELBOURNE FL 32901
City FL Zip Code
8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent ard titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ Ghange [ Addition | S
HAME MENDES, ORMOND C. NAME =)
sTReeT ADDRESS | 1601 S. APOLLO BLVD. STREET ADDRESS 5
CITY-ST-2P MELBOURNE FL CY-5T-2IP g
]
TITLE VSD 1 Delete TITE (3 Change [ addition | &
NAME BATTAGLINI, JAMES A. NAME
stReeT aporess | 1601 S. APOLLO BLVD. STREET ADDRESS
CiTY-ST-2IP MELBOUHNE F[_ CITY-8T-2IP
TILE sD - CIpeete [ e O change [ Addition
NAME MENDES, JUDITH M. _ NAME
streeTADDRESS | 1601 S. APOLLO BLVD. SIAEET ADDRESS
CITY-ST-21P MELBOURNE FL OITY-ST-2IP
TITLE 3 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
HILE [ Delete TILE [ Change ] Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P ’ CITY-§T-7IP
TITLE [T Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my namae appears In Block 10 or Black 11 if
changed, or on an attachi t with,ap address, with all other like empowered.
i s ) -28//
SIGNATURE: 20 " REQUIREY L /en. ﬂl.cu l(/ﬁ/ 2| 768528/,
SIGNATURE AﬂmED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




