2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 770573 ' ecretary of State

¥ Entity Name 04-17-2003 90135 010 ****61 25

THE BARCLAY AT HAMPTONS WEST CONDOMINIUM ASSOCIA
TION, INC.

rincipal Place of Business

. Principal Place of Business

roemis s ement Sel 41 AR

Suile, ApL. # ete. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
Scute E o290 Swdutte Talo

City & State

Ci ate . — . umber ied For
Locckerdote LodKes , FT |landesod-e bokes, F | * ™ 592516745 o Ampionis

ey eenil |11

?;ig% i C{ COL&VS = 82"?3 lq C::'Eg 5. Certificate of Status Desired O fg}.gi&gdci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
B I e e = - . P, w | 1 ANMA M ant.Canvylprpes — -
KATZMAN & KARR, P. A Lvanagernensaar
5561 W. OAKLAND PARK BLVD et roress 0. B4 YBU' K. SISt Hd. 7
2ND FLR. Suite E 250
LAUDERHILL FL 33313 o Lauderdale Lakes, FL 33E19 zro

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 Flarida. | am familiar with, and accept

the cbligations of registerad aggnt. /
ke T

SIGNATURE

. typad or printad nama of registerad agent and applicable. (NOTE: Registerad Agent signature required whan rainstating)

9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State

iv

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLEW7‘ PD [ Delete S Y L/ A LEZC ANO [ Change [ Addition

NAME..» STRAUSS, JACK

streer anoress | 8010 HAMPTONS BLVD. #505
orv-st-zp |N. LAUDERDALE FL 33068
meCgecs (ST O pelete
NAME NAYLOR, VICTORIA

sTReeT apoaess | 8010 HAMPTONS BLVD #511

orv-st-ze |N LAUDERDALE FL 33068

ey’ — -
raneQEG ORTIZ, OMAR A / |
steeer anoress | 8010 HAMPTONS BLVD
orv-sr-zp | N. LAUDERDALE FL 33068

SanpPronNs BLvD 4/
ﬁ?ﬁfu’fz@mz L EL:3304F

STREET ADDRESS
ITY-ST-2IP
OTy-§ /

TITLE O change  [J Addition

(R O == = - ~~e~m———{=3-Change-~—[=] Addition
NAME
STREET ADDRESS

CiTy-ST-2IP

L D ok TmE - OJ Change [ Addition
NAME G CARLRS NAME

$TREET ADDRESS | 801 ON BLVD./# STREET ADORESS

CITY-ST-7IP N. LAUBER FL CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TiLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

(LF = 5
SIGNATURE:  _~<iEL '

et i

CR2E037 (10/02)




