2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725160

1, Entty Name

ALLINGTON TOWERS CONDOMINIUM NORTH INC

Secretary of State

01-27-2003 90189 008 ****61.25

Principal Place of Business

1500 S. OCEAN DR,
HOLLYWOD FL 33013:2369

Mailing Address

1500 S. OCEAN DR, .
HOLLYWOD FL 330132363,

JUuiucad

AR S AR

2, Principal Place of Business 3. Mailing Address

Sulte, Apt, #, etc. Suite, Apt. #, etc.

ﬁq:HEcK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numboer 58-1459928 Applied For
Not Applicable
Zi Count Zi Count iti
® uriry P . 5. Certificate of Status Desired ] $8.75 Adaitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - Name

KALLICHE, ANTHONY A ESQ
BECKER & POLIAKOFF, P.A.

5201 BLUE LAGOON DRIVE, SUITE #100
MIAMI FL 33128

 ————

I STIRLY

E-S‘-Q»’—~—~ .

‘5 ’
. 4"

& o000

“HolLywdop

FL 93549 |

8. The above named entity subpqits, this statement fq
the obligations of ragi tM 7

SIGNATURE

Lisa

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Macilh IRE

Slgnat péd’ of printed name oMnglEl’ed agent and title it applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

A oy, e

— e | —

FILE NOW: FEE |

9. Election Campalgn Financing
Trust Fund Contribution.

— Soe oo

i e -

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e clet L vP . Crange Addition
HAME MARC, YOUNG ) bt NAME LEN WILDER [lsle_;u =
street aocress (1500 S. OCEAN DR APT 14D sestaopress | S80Sy Odean DR. APT
arv-s-ze - HOLLYWOOD FL 33019 ' , orv-sze | SEOALY Wwobd, :FL, 3 20 \C‘
TITLE Delete TITLE (Y e [ Change Addition
NAME 4HAROLD, HARRISON X NAME M CAEN o
streeT aooress | 1500 S. OGEAN DR APT 10 A smamess | V500 §. Oe2Aan DR. APFT 23
orv-sr-27  |HOLLYWOOD FL 33019 CITY-5T-21P LN Loop . Tl 33014
 p— - — [ ieer i~ | IR E T OR T o) Changs W Adsition
NAME BURKE, JOHN . NAME MNO A AORNER,
sreeT apoRess | 1500 S QCEAN DRIVE APT 14 ST 00ResS (o) G, OGS LR . APT 'n
crv-st-zr - |HOLLYWOOD FL 33019 CITY-ST-7iP d_b*\wom;?l, 330
TMLE DAVID. CRANKS m’e’e M TARESToN, N .Q,b O changs ‘T Adcition
NAME R NAME ‘ DHEL N
steeer soueess | 1500 S. OCEAN DR APT 15E STREET ADDRESS ?5:)‘“ \3‘, neernr DR, APt e
or-st-2e |HOLLYWOOD FL 33019 CITY-ST-2P BOLN wee9. T . 23o\%
TILE r ME 1S " O thange Mdilinn
NAME METZGER, NANCY NAME TOEN ﬂ\ﬂ-@ieﬁ
streeT aooress | 150¢ S QCEAN DRIVE APT 104 sreeTanoress | VGO0 B. Se an PR. APT 186
omv-stz¢  |HOLLYWOOD FL 33019 avstze | RGN WOOY L T 2EON
TITE "l'R-éA-S'U. Réﬂ - Delete TILE hﬁ.éc—m K {1 Change Ekdditinn
NAME MILLER, GERALD - NAME [ WINCE E&EITT0 .
sreeT AnoRess | 1500 S. QCEAN DRIVE APT 7C smeeTaoneds | (SO0 o, Ocean DR AYT £€
cre-s-z¢ - |HOLLYWOOD FL 33019 OFY-ST-ZP bLINWOOYL , TL. 23019

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeng with an address, with all other like empowered. .
SIGNATURE: ___ N7 WREGEETTIRED-Souy SWAYE

ovlocfon  TH-920-9208

I ATHRE ANPTVEED OB PEINTEDR NARME O CIRMNING NEEICER OR BIRECTHR

Pt o e &

:
:
i

CR2E037 (10/02)



