o ’ AR ! B

NOT-FOR-PR ‘ ﬁ’ORATION
UNIFORM BUSINESS REPORT (UBR) hN

DOCUMENT # 7/4/4/0 9

1. Entity Name
CoLlinG ERecw Conbominum

a4 03MAR 26 A 6 25

SEGRETARY OF STATE

JAEY
TALLAHASSES . FLORIGA-

ng A res

1701 NI 191 ST JI0 10 1a28T

DO NOT WRITE (N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

j 0 .
City & State  ~ City & Stk % 4. FEI Number Applied For
Ny Al AL ’hH 59 /309 394
Zip 4= Country $8.75 Additional

5. Certificale of Status Desired [;/ Fee Required

33j79 | VSA

7. Name and Address of Current Registeregd Agent

A B o W 7

=Straat e Nat: Acramum

/70! A/;zf./Q/ Hof Condo A #/20

Yty FL |25 79

bmits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the siate of Florida. ! am familiar with, and gccepl

FST0 oyl Sevtoeod, Byl

Slgnalure, tlypeder priffed name of registered Agent and titie if ﬂhcab\e. (NOTE: Registerad Agent signature required when reinstating)

8. The above named entit
the obligations of rey

-

SIGNATUR

EXE

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E037B (12/02)

10. OFFICERS AND DIRECTORS

TITLE FEESIDEMT - D

e BeAte e = BYRD-D

STREETADORESSY | Ty N B~ 14 4 ST

orestze |y A SEMH Fr. 331719

TILE ) Vic - Pﬁ,{'-a';l BAEMNT - D

NAME ivis cusTMVO rﬂ-LLA*S‘-b

STREETADDRESS |1 Tt NE |91 GT

CITY-ST-2IP N. %m, A1 é@é{,# CL. 33/7¢%

me Foi pT A -

HAME v eén f '/‘;b D

steeraooress | JFul AN fg d 91 ¢ —

sz | Ny BeAey Fr 33195

TITLE tlLEBGSULRERL — D

NAME BelNicE ﬁfdf‘MféN-\)

smeaooress | )70 0 N B 191 ST

orv-sr-21 D[L) ﬂ% 1An ﬁiMH Ft- 33179

TITLE e T o=

NAME nv feﬁﬁ*f IAC«OBS

STREET ADDRESS | 1700 ) M L 197

ey LA A /M@ L _FL- 33179

TILE iR EeTv T

NAME TUsTY SEfLGro KulZ

steeTooress | (701 N E 19 ) 5T

avse | N iAm) BEAcH  FL 33/79 _ . :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}0) Fionda Statutes | further cernfy that the |nforrnat|on
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresgegith her like empowsred B

SIGNATURE: 03 05 AT LE 2



