2002 UNIFORM BUSINESS REPORT. (UBR) FILED

May 05,2002 .00 am,

THE STRATFORD "C" CONDOMINIUM ASSOCIATION AT CEN 05-05-2002 90108 001 ***918.75
TURY VILLAGE, INC.

Principal Place of Business Mailing Address

34 STRATFORD C 34 STRATFORD C

W PALM BEACH FL 33417 W PALM BEACH FL 33417

NIV

|

I

2. Principal Place of Business 3. Mailing Address Z ”Ilmll ||| ul
IF Sidprreed & |A7-5idrTieed

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1550728 Not Appiicable
Zi Count Zi Count
F i P unty 5. Certificate of Status Desired O $8 75 Additionaf
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name
MCCLOSKEY, WILLIAM Street Address (P.O. Box Number is Not Acceptabile)
3700 GEORGIA AVE.
W PALM BEACH FL 33417
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign & 9 $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD" B Delete TMLE % v B Thange [ Addition | S
NAME REISS, RUTH NAME fFAU L a{ﬁ;ﬂ Ry c =)
STREET ADDRESS 34 STRATFORD "C* steeT aooess | Ao 5 TR YT §
omv-sT-2P | W PALM BEACH FL 33417 onv-stze o, PALIM BEACH Fi. o
THTLE SD O oelete TITLE D change (] Additon | &5
HAME THEODORA, JANI NAME
STREET ADDRESS |29 STRATFORD C STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL 33417 CITY-ST-2IP
TITE T B Delete TMLE 2-14 HThange [ Addition
wne | REISS, LOUIS e AV%A;TRT,,‘ L
sTREET apbRESS |34 STRATFORD 'C* STREET ADDRESS FEALC /_/ FL ; }'}1// 7
om-s1-2P | W PALM BEACH FL 33417 orv-stze {ble F ALl
MLE VFD [ Delete TITLE O change  [J Addition
NAME KELLY, MICHAEL NAME
sTReeT ADDRESS |36 STRATFORD *C' STREET ADDRESS
orv-s1-2P | WEST PALM BEACH FL 33417 oiTy-S1-2p
THLE [ Detete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE , O peiets TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corparation or 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 attachment with an address, with all other like empowered.
of 1 A% i e, iy 7 _ .
SIGNATURE: FA‘JU({'P&%Z“H; /e L,@)Jrﬂ&@Wﬁ /-/0-0 %

SIGNATIIRE AND TYDPED AR DRIBTED NAME OF SlCNIMC BEEICER A8 RIBEATOR Nain Mowvtima Bheee 8




