2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N17668 ecretary of State
1. Entity Name 04-07-2003 91012 006 ****6] 25
1601 APOLLO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
% ORMOND C. MENDES % ORMOND G. MENDES
1601 S. APQLLO BOULEVARD 160t §. APOLLO BOULEVARD
MELBOURNE FL 32000 MELBOURNE Ft. 32901
s v AR A
Suite. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAXING CHANGES
City & State City & State - 4. FEINumber 509860363 Applied For
Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T e o - - Sme el oo - - ?znf‘.qw. T e e e T T o s S -
MENDES' ORMOND C. Street Address (P.O. Box Number is Not Acceptable)
1601 S. APOLLO BLVD.
MELBOURNE FL 32901
' ' City FL [ 2P Coce

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
g 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be
. : % Trust Fund Contribution. o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME MENDES, ORMOND C. NAME : :
STREET ADDRESS | 1601 S. APOLLO BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IF
TILE vsh O pelete TLE [ Change [ Addition
NAME BATTAGLINI, JAMES A. NAME
sTREcT ACDRESS | $801 S. APOLLO BLVD. STREET ADDRESS
CITY-§T-2IP MELBOURNE FL CITY-ST-ZIP
T TSR TR 0 s T gt - TMEs —ee b e e s o e [0 Change [ Aduilion
HAME MENDES, JUDITH M. NAME
sTREET ACDRESS | 1601 S. APOLLO BLVD. STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-21P
TITLE 7 Gelete TITLE . [O)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE O delets THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE I Celete TITLE . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-21F

12. | hereby certify that the inforpiatiomsyfoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or shppigmental 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 ar the redeivér grirustee 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 attachnje ddress, with all other like empowered.

SIGNATURE: URE-BEOHIRED Rl 1)93

CR2E037 (10/02) .



