2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731330

Apr 20,2001 8:00 am

- mriviane ecretary of State
THE ISLANDIA CONDOMINIUM ASSOCIATION; INC. 01202001 9017 032 <*61 25

Principal Place of Business

8201 NW 9TH STREET
PLANTATION FL 33324

Mailing Address

8201 NW 9TH STREET
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

JOACAHAGAD AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1602682 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.C. Box Number is Not A table
UNDIE, BETH G reet Address { umber i ccepl )
315 S.E. 7TH STREET
SUITE 300 = —
[
FT. LAUDERDALE FL 33301 ity ‘ FL [ %
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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
= —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE v ﬂoeiete TITLE Director \ ‘%Change [ Addition | &
NAME SCOTTLUMMERT™ NAVE Leshie tanaro. oce S
STREET ADDRESS [-G998-NW-STH ST smerraoniess | B o9 Nw 80 Terr 333 5
CAY-5T-21P LANTATION-FL—3332 CITY-5T-2IP 1 L/ <
P 4 Plantation T 3 |8
e -4 O pelete e Director ycnange [ Adosion | &5
NAME GUTERMAN, ERICA { HAME o~ S CANY LR
STREET ADDAESS | 862 NW 81ST WAY STREET ADDRESS :‘
CITy-ST-21P PLANTAT]ON FL 33324 CITY-ST-2IP
TITLE T [ Delete TITLE _ ﬂ Change [ Addition
NAME , CAROL NAME H’ F}Z‘q A'.]J O’A ﬁDL
STREET ADDRESS | 8, 9TH CT STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-5T-2P )
TILE vD [ Delete TITLE Vice residanit Rohange (T Addition
NAME LOVELL, JOHN NAME
STREET ADDRESS | 855 NW 80TH TERRACE é STREET ADORESS S OISV
CITY-ST-2IP PLANTATION FL 33324 J CITY-ST-2iF ) ,
TITLE v [?\Delete TITLE m@ S C(ej' W Change [ Addition
e SAULFELD-RIGHARD e Ko idl
STREET ADDRESS | -8 @47-NW STHCOURT swecroonvess | B30 9 8 { ayf
onv-5120 | PLANTATION-FL-33324 cy-57-20 Plorntation £ 332334
TITLE - [ Detete TITLE res fd_(u\j' Change [ Addition,
NAME WOLF, STEVEN _ R 17 S MR - - -
| SteecA0DRESS | 864 NW 81ST WAY f_, _steecrapenessT— S Cuvue
CITY-ST-2IP PLANTA“ON FL 33324 | CITY-ST-2IP
12. | hereby certify that the information supplied with this fiLing does not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information
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 officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a?er like empowered.
SIGNATURE: L= stresident H- 1[0/
prEGranbr siGNING OFFICER OR IRECTOR . v Dats Daytime Phone #

|
E



