2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17668

1. Entity Name

1601 APOLLO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% ORMOND €.
1601 S. APOLLO BOULEVARD
LIELBOURNE FL 3290t

Mailing Address
MENDES

% ORMOND C. MENDES
1601 S. APCLLO BOULEVARD
MELBOURNE FL 32901

2, Principal Place of Business

3. Maiting Address

HUNEDDA

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am |
Secretary of State

03-26-2002 90005 003 ****5] 25

MW

City & State City & State 4, FEI Number Applied For
t 59—2860363 Nt Applicable
Zip = Zi i
P Country P Country 5. Certificata of Stalus Desfred d $8'75 Addltlonal
3 Fee Required
- 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
e 5 T mz e e - .
MENDES' ORMOND C. - Street Address (P.O. Box Numberis Not Acceptable) -_
1601 S. APOLLO BLVD.
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad nama of registered agent and titia if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TITLE PD O celete TITLE [ change [ Addition | S
NAME MENDES, ORMOND C NAME é
streeT aooress | 1601 S. APOLLO BLVD. STREET ADDRESS 5
cmy-s1-z¢ | MELBOURNE FL CITY-§T-7IP i
TILE VoD [ pelete TITLE [J Change (] Addition (%
NAME BATTAGLINI, JAMES A. NAME

streer aooress | 1601 S. APOLLO BLVD. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP

Fmer O - - Dot | mme Ol Change [ Addition
NAME MENDES, JUDITH M. T ST R eme T e - - .

staeet Anoaess | 1601 S. APOLLO BLVD. STREET ADDRESS

CITY-$T-2IP MELBOURNE FL CITY-ST-2IP

TILE [ Deiste TITLE [l Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-21P CITY-ST-ZIP

TITLE O pelete TITLE [ cChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

5 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
29, with all otherfike empowered.,

indicated on this report or supplgfental report
of tha corporation or the recef £
changed, or on an attachme

SIGNATURE:

gtrue an

1u

AT

Ve 12/72

SIGNATURE AND TYPED d&&ﬁ_ll_d_‘[‘_ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




