2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711401 FILED
1. Entiy Name Apr 11, 2000 8:00 am
1014 CONDOMINIUM APARTMENTS ASSOCIATION, INC. ecretary of State
04-11-2000 90055 010 ****g] 25
Principal Place of Business Mailing Address
1435 S E 10TH AVE 1435 S E 10TH AVE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2674
T v e RO ERAM BN
Bulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650001994 Not Applicable
_fe | Comty o ge g County - |_5.Certificate.of Stalus Desired_.__,D,_._,_?‘g'_gg@ﬁ?e(ﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O Box Number is Not Acceptable)

CHRISTOPOULOS, ELAINE
1439 SE 10TH AVE

UNIT 1 - __
FT. LAUDERDALE FL 33316 ity FL [2Z°Coe

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.

SIGNATURE
Slgnature, typad or printed name of registered agent and ttle if applicable {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Einanoing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Ll Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE m O oatate TITLE [ Change [ Addition
NAME CHRISTOPQULOS, ELAINE NAME
STREET ADDRESS | 1439 SE 10TH AVE., UNIT 1 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
TI7LE sD ] Delete TITLE [JcChange [ Addition
NAME FRANCEK, JAMES NAME
STRECT A00%C55:{-4435-SE-10TH-AVE-UNIT-4 ~STREELADORESS I -
orv-s-ze | FORT LAUDERDALE Fi 33318 orY-s1-2p - .
TITLE PD ' ] Delete TITLE CJChage [ Addition
NanE MIKELL, ROBERT J NAME
STREET ADDRESS | 1435 SE 10TH AVE., UNIT 3 STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7iP
TE ] O oelete e ClChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Detete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 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 el owered_.',
7500 AT ) AT I LS— /-
SIGNATUREES 23 I S /) /- 00

GMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTfﬂ Date Daytima Phens #

R

CR2E037 (9/99)



