2000 UNIFORM BUSINESS REPORT {(UBR)

| DOCUMENT # 713059 FILED :
1. Entity Name Mﬂl‘ 27, 2000 8:00 am
APRIL MIST ASSOCIATION, INC. A CONDOMINIUM ASSOC Secretary of State
03-27-2000 90087 008 ****70.00
Principal Place of Business Mailing Address
1333 E. HALLANDALE BCH BLVD. 1333 E. HALLANDALE BCH BLVD.
HALLANDALE FL 330089 HALLANDALE FL 33009-4625
s s DTN CM RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59-120 Applied For
6996 Not Applicable
Zip Country _ Zip Country 5. Cartioate of Siatus Dosied m gig"tq'i lﬁgcglional
6. Name and Address of Current Registered Agent --7. Name and Address of New Registered Agent
Name
GENOV A, JOHN Street Address (P.C. Box Mumber is Not Acceptable}
1333 E HALLANDALE BCH BLVD.
APT 130 ‘ :
HALLANDALE FL 33009 e FL | 2P0

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 (%j?{, @;?LVML&&

Signatura, typad of printed name of registered ﬂanl and titla if applicable. {NOTE: Ragisterad Agenl signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Conbution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME P ﬂ Delete THLE Pg‘g: d'e)ﬂ‘ y i Cteage (O Addilion
NAME GENOVA, JOHN NAVE Zéva D Hegasho
STREET ADDRESS | 1333 E. HALLANDALE BCH BLYD. I STREET ADDRESS | /. 2.8,9 & A2 j/ﬂj: /q... = a/‘ ﬁ/uJ #/J/
om-$i-7° | HALLANDALE FL 33009 52| r98 /O dofe, Leock F/ 33067
TITLE VP . I; Daleta TITLE v ﬁu'foﬁ;?'f_' ’ [ Change [ Addltion
NAME FICI, JOHN NAME Arbeel iCicCe B
STREET ADDRESS | 1233 E. HALLANDALE BCH BLVD. smenoonss | 333 A Hos/en Aate Beh BlLd T 443
cm-sT-7P ) HALLANDALE FL 33009 — CITY-§T-2IP =~ Mio@&- Leoc A, F/ EAL-Y-¥4
TITLE B g Deleta TITLE D, . 4 BT Change [ Addition
NAME | KOWNACKE, JOHN NAME Luai/te Asye. #
staeer so0iess | 1333 E. HALLANDALE BCH BLVD. s onness | 7333 & 4@/ on Vol Lok Llad ¥ 3y
arv-st-2p | HALLANDALE FL 33009 CITY-ST-2iP M/‘ _5’38# F“/ P300 T
TITLE D g Defele TITLE 2) . . 7 [i Change [ Addition
NAME KOWNACKE, JANET NAME 7R E{Ja nd Pvp ’

sTReeT ACDRESS | 1333 E. HALLANDALE BCH BLVD. STRETAOAESS [ 2337 "o VA0 aRfa, Lok Hrod # Yy

om-st22_ | HALLANDALE FL 33009 oS | Ao g dddle Keach, FI I3ce 2
- /7

0 D £ Deete i D Ut 5 Change [ Addition
NAME RICCO, DOROTHY NAME Esperan ZA w/pis

STREET ADDRESS | 1333 E HALLANDALE BCH BLVD STREET ADDRESS |, 3§.‘3 V- /{/3 // 4J PG. -EGA . E/ vd #:3:/%
om-sT27 | HALLANDALE FL 33009 ci-s7-2p a each , F | 33029

TMLE D £2 petete L /7 O Change [ Addition
HAME STEIN, MARCELLA NAME

STREET ADDRESS 1333 E HALLANDALE BCH BLVD STREET ADDRESS

CITY-ST-2IF HAU.ANDALE FL 33009 CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatien
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 efficer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 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 ad ress, with all other like empowered.

L.

SIGNATURE: __/% s 25 IJIRED a5 00 Feu 923 -PfC

RTRG OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE037 {9/99)



