2002 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # 720834 Jan 23, 2002 8:00 am

1. Enty Name Secretary of State

¢ ok e ok ok
COASTAL HOUSE OF POMPANO BEACH CONDOMINIUM ASSOC 01-23-2002 90114 019 #7761.25
IATION, INC
Principal Place of Business Mailing Address
ASSOCIATION, INC. ASSOCIATION. INC.
424 NORTH RIVERSIDE DRIVE 424 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us
F v RO AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591421817 Not Appiicable
Zi o of- - Covatry Zp L - County, 5. Certificate of Statis Desired™ ~ [ fi-;fq ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINN. LAURA Street Address (P.C. Box Number is Not Acceptable)
¥
424 NO RIVERSIDE DR
APT. 208 3 ' G Zip Cod
POMPANO BCH FL 33062 ‘“’ FL | ©°7F

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, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE

. 9. Election Campaign F\“nancing $5.00 may B Make Check Payable to

‘?’ FILE NOW: FEE 1S $61.25 Trust Fund Contributien, O Added to Fae);s © Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ Delete TITLE P - [J change  []J Addition
NAME PEPPLITSCH, PAUL NAME Fepp Li¥s ch Vv \
STREET ADCRESS | 494 N. RIVERSIDE DRIVE 204 STECTADDRESS | &2 ¢ ), " Rvve o s; A) R
om-ST2°  |POMPANO BCH FL 33062 ISP T vn o oord Beeh F) 32 pe
TLE T 1 Delete TTLE T - ! ' CIchange [T Addition
e IFINNLAURA  Zpn e Linn Lavea. | |
STREET ADDRESS ™ 4§1=NﬁfVEﬁ=STDJE‘DHNE. Y STREETADDRESS [ - Chanty W-TRopvera A‘e,.;b:c: 203
Gv-S17° | POMPANO BCH FL 33062 A [ Vempone Besch ] 2Zoed
TILE S [ petete TITLE < . . [JChange  [] Addition
NAME MA‘%ZELU. LECIA NAME Mﬂ h = ﬁ‘ I ' L":C-‘ @
STREET ACDRESS | 424 N RIVERSIDE DR, 103 - smeraoness | L4 N R wwees,de Do FloY
oS | POMPANQ BEACH FL 33082 WS | TPovn @ ang Bemeh T T30
TITLE D 1 Delete TITLE 1 \Jﬂ v a -]— S ;—r‘ﬁf} K [ Change [ Addition
e | Ebrs, PR o
STREET ADDRESS | 424 N RIVERSIDE DR 301 STREET ADDRESS L}‘)" Y v T{ ivers ‘-OlQ“D « Fie3
o7 ST |POMPANQ BEACH FL 33062 = sz [THC v oans Bea b H 32063
TTLE D Delete TITLE - 4 ! [ Change  JT Addition
NAME NAME ‘ UC""‘C’V}’}?‘“ Muf‘l&\ s}
STREET ADDRESS STREET ACDRESS Lﬁlq Y] 'Ql Vvess w\f‘,’?-{‘
CITY-8T1-27 tv-SE2P | Ry Bem ch F] 2364
TITLE ﬁ Delete TITLE } . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-7IP LITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all ather like empowered,

SIGNATURE: _7> W’%@UBF‘

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Meaten ook rener Fhvencn &6

4

CR2E037 (9/01)



