2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703673

1. Entity Mame

MICHIGAN CONDOMINIUM ASSQCIATION, INC.

Secretary of State

05-11-2001 90464 041 ****61 .25

Principal Place of Busingss

Mailing Address

1444 SE. 15TH COURT 500 N.E. SPANISH RIVER BLVD.. #18
DEERFIELD: BEACH FL 33441 BOCA RATON FL 33431
us us 06050009
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
581879077 Nol Appiicabie
Zi Count Zi
P ountry ® Courtry 5. Certificate of Status Desired [ gaae ;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = e N e — e - Name-- - - - -
W".US ERNEST w Street Address (P.O. Box Number is Mot Acceptable)
3
500 N.E. SPANISH RIVER BLVD., STE 18
BOCA RATON FL 33431
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 Flerida.
SIGNATUFE
Signature, typad or printed name cf registered agent and title if applicable. (NOTE: Registered Aganl signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to F
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State |
!

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE sD 0 Detete THLE [JChange [ Addition
NAME GIOLIELLI, MARY NAME
steeeT aponess | 1444 S.E. 15TH COURT STREET ADORESS
CITy-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP
e VD 01 Delete TILE vD ) ) Change (7] Adtien
NAME WILLS, FLORENCE NAME : . :
STREET ADDRESS | 1444 é E. 15TH COURT STREET ADDRESS wells, F loren-ce
.E. ’ 1444 SE 15th Court
orv-sv2r, | DEERFIELD BEACH Fl 33441 = st Deerfield Beach, FI 33441
TITLE PD 1 oelete TITLE [JChange [ Addition
HAME VOLTOLIN, ANTQINETTE NAME
staeeT anoress | 444 S.E. 15TH COURT STREET ADDRESS
Ciry-ST-21P DEERFIELD BEACH FL 33441 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE {1 Detete TIMLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, E)T"éf Xi), Florida Statutes. | further certify that the information

indicatzd on this report or supplemental report is true and accurate and that my signature shali have the same legal ¢

ect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this repor 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 all other like empowered.

SIGNATURE:

/Fﬁ/?":‘ﬂﬁ

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

3

May 11, 2001 8:00 am-

CR2E037 (10/00)



