2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720834

1. Entity Name

COASTAL HOUSE OF POMPANO BEACH CONDOMINIUM ASSOC

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90222 002 ****61.25

Principal Place of Business

ASSOCIATION, INC.

424 NORTH RIVERSIOE DRIVE
POMPANO BEACH FL 33062
us

Mailing Address

ASSOCIATION, INC.
424 NORTH RIVERSIDE DRIVE
FOMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

WA

JUITTEN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1421817 Not Applicable
- " - —
ap Country Zip Country 5. Certificate of Status Desired (| $3'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
leuce ¥ian
Street Address (P.O. Box Number is Not Acceptable)

MULLALY, ELIZABETH “a.d B Rwerside S0

424 NO RIVERSIDE DR A5t R ©

APT. 204 ol Qe 4

POMPANO BCH FL 33062 .‘-3”¥P -2 dpCode

CIN @ Rulyer 4P € o g L’ FL DAl
8. The above named entity sutmits this statement tor the purpose of changing its registered office or regis}ered agent, or bath, in the state of Florida.
—r
_ - . -] E
SIGNATURMW_/MJ@M& pa 7 /35 0/
gnalturs, lyped or printed name of registered agent and title 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. Added to Foes Pepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T /m Delete e TT2r et deqt JAChange [ Addition
e MULLALY, ELIZABETH we  TFeal tepplitsch
swaeer aoness 1 424 N. RIVERSIDE DRIVE 204 SEETADRESS | Ly NTRwersdde O Zed
or-sizp | POMPANO BCH FL 33062 _ S P e Beack Fl 22063
i DS O Delete TITLE T ee sur=e & Change [ Addition
NAME PICARD, WILLIAM NAME

sTReer ADCRESS | 424 NOQ. RIVERSIDE DRIVE, #202
CITY-57-2ip POMPANO BCH FL 33062

CmY-ST-2P -

laers, Ty PO
STREET ADDRESS 1o 5 3 1N T f,vs-g./}/z?_ T TS

- e—— -~ - —
Formgaco Sesci 17 T2obG

TME D

NAME JANOTS, FRANK

stReeT a00RESS | 424 N RIVERSIDE DR, 103
Oy -§7-2IP POMPANO BEACH, FL 0

I Dele T Se chreta L B Change [ Addition
M:;Z», ze b

NAME Lecie g
SYREET ADORESS | 44 9 N R::)Ecs,,;j’,g/ oy #zﬁ’%‘

50 [Conesne Frac S 32000

e PD
HAME SCOLA, FRANK
stReeT AbDRess | 424 N RIVERSIDE DR 301

L] -
£ Delete TIMLE

NAME F randy dainveTs .
STREETADDRESS | 40 ot N R 2 r‘j»‘»nj,-‘f_"p ¥ 2, Res

ETChange [ Addition

il POMPANO BEACH FL S e npdng each Fl B3
T D £ Delete TITLe oo L ‘ o & Crange (] Addition
N WOEHREL, EMMA : N Lovrsec Zech

staeT apoess | 424 N RIVERSIDE DR, 305

STREETADBRESS | <4 24 W] R yve (?ﬂ.szt e :92’;9‘1‘

CITY-ST-ZIP POMPANO BCH FL CITY-$1-2P T vn e e i 50 o S [ TZoo

TITLE VD X Delete TILE LR . Ol change [ Addition
NAME O'BRIEN, BOB NAME

sTreeT 400Ress | 424 N RIVERSIDE DR, 302 STREET ADDRESS

CITY-ST-2IP POMP BCH FL CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is frue and accurate and that my signaturz shall

have the same legal effect as if made under oath; that | am an officer or director

of lhe corporation of 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
changed, or on an attachmeniawith an address, with all other like empowered.

SIGNATURE:

T/3-0/ I5Y K 3997

Date Daytime Phone #

0035652

CR2E037 (10/00}



