2002 UNIFORM BUSINESS REPORT (UBR) FILED

-
2

DOCUMENT # 764968 Mar 25, 2002 8:00 am.

1. Entity Name Secretary Of State

TIDESFALL CONDOMINIUM MANAGEMENT ASSOCIATION, IN 03-25-2002 90112 024 ****6] 25
C.
Principal Place of Business Mailing Address
395 SO ATLANTIC AVE 395 SO ATLANTIC AVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
s s OO AR
- z rd
Suite, Apt. #, etc. EAuite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & 5 City & State 4. FEI Number Applied For
A Ab NOT APPLICABLE Norhog o
. L T N
o Vg)lft& < I‘ A p Country 5. Certificate of Status Desired ] ?i'ggqas:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e oo R T =TT T i e~ L ¢| - Name —— - - ez - e - PR i I
REMBAUM, CHARLES Street Address (P.C. Box Number is Nol Acceptable)
! s
395 SOUTH ATLANTIC AVE =
# 603 } §H M .
ORMOND BEACH FL 32178 City FL | 7P 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 Florida.

SIGNATUREXJ&&\ (D e — 3| ) 5_' o

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating) CATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE Now' FEE IS 581 '25 Trust Fund Contribution. fdded to ins © Depanmenl ofystate
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Ffvelets TITLE cl . Fford. Jas GP}I‘S oV, VPD  Qcrange  Frfddon
NAME MILLER, EUGENE NAME 395 So. sthantie Ave. g oy
streer A0DRESS (395 SO ATLANTIC AVE #8608 STREET ADDRESS
crv-sT-2P - {ORMOND BEACH FL 32176 CITY-ST-ZIP o RMAnJ B’ea.c.k, F, . )
TITLE VPD 1 Delete e iLLiRms Mees., Bfhege O Addtion
e LARLE, WILLAMS e {akoe wntmb-tfc. ‘Ave. & nos”
STREET A0DRESS |395 S ATLANTIC AVE #705 stheeT sooress b3 987 S
CITY-ST-ZIP ORMOND BEACH FL CITY-ST-2IP o EWHD!\:’. Rc cc’\ y F) .
me T ’ T Datete TLE L'Id i Pﬂ tte Fs_o'ﬂ,'*fkf S+ [ thange  [F Addition
Navg BALABAN, LYNN NAME 395 Se. At/Mntse Wie. H ol
STREET ADDRESS |395 S ATLANTIC AVE # 304 STREET ADDRESS
arv-st-2¢ |ORMOND BEACH FL 32176 e [ORMond Beach Fi
TITLE 0] 3 Celete TILE [ change [ Addition
NAME REMBAUM, CHARLES NAME
streer aooness 1393 SOUTH ATLANTIC AVENUE, 603 STREET ADDRESS
cmv-st-2¢  |ORMOND BEACH FL 32176 funv-st-zp ,
TITLE S (P Detete TITLE S ect: Ol Change B Addition
NAME STONE, GEORGE NAME B e Cd d 2 so6
STREeT A00RESS |395 S ATLANTIC AVENUE # 504 STREETADDRESS | 39 67 o, AL/AD Z/c Ave
onv-st-zr - JORMOND BEACH FL 32176 CITY-ST-2IP OLZMuA 4 BC}?, ol g
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P ' CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{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 director
of the corporation or the receiver or trustes empowered 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Y SHEN ACiQREoRan 3 Slinles

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytime Phone #

CR2E037 (9/01)



