2000 UNIFORM BUSINESS REPORT (UBR) an

1. ity N
Eniy Nama May 19, 2000 8:00 am
. £ 3
TOPAZ NORTH CONDOMINIUM ASSOCIATION, INC. Secretary of State
04-20-2000 90098 024 ****g] 25
Principal e of Business Mailing Address
- -
4050 42ND AVE 4050 426 AVE
LAUDERDALE LAKES FL 3319 LAUDERDALE LAKES FL 333194806
us us$
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 59'1564614 Mol Applicable
Zip Country Zip Country N i $8.75 Additional
5. Certificate of Status Desirad O Fee Aoquired
§. Mame and Address of Currant Registerad Agent 7, Name and Addrass of Mew Registered Agent
—— - —_— — - Name - -
COFFEY, BARBARA Street Address (P.O. Box Number is Not Acceptable)
2401 NW 72ND AVE
MARGATE FL 33063 :
Clty FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE f L V@ﬁ‘ﬁ/‘
Signatura, iyped or pinted name of reg'starad agant and fifte if applir.‘hl{ (NOTE: Repistarad Agent signatura ieguirod when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O  AddedtoFoss Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TLE [JChange [ Addition 3
HAME NAME 28
STREET ADDRESS STREET ADDRESS 'é
CITY-S7-2IP CITY-ST-2P éi
e TIE - ] O Chage [T Addition 1O
NAME JAFFE, LORRAINE [ RAME
swecf R | ags0 NW. 42 AVE. # /0% / STREE eSS
om-St-2 | LAUDEROALE LAKES FL 33319 ' cmr-St-2p
mE VPD v P/bL’S ¢ * T pekte TITLE .- - ~  —[trangs ] Addition
HAME ARSTONE, LOUIS 5 WAME
Faess | 4080 NW. 42 AVE #109 @ E— . L
ev-s2f | LAUDERDALE LAKES FL 33319 oy-ST-2P el 7Y =
TinE Q»ﬂeiew e _0 ?ge [ Addition
NAME NANE AsO N W ol & 2/ .
STRFET AGDRESS STREET ADDRESS ~ M A
£Y-§T- 2P CITY-sT- 2P CAvSs Lt F/
B e L -
e [ pelele THLE ﬂf / ﬁ?’,’ ] !_}if(_,b y ] D thange (1 Ad;ﬁlun B
Nawe NauE AOG O S0 - %M)C.’Z \ 5
STREET ADDRESS STREET A0GRESS ! <L
CITY-$T-21P CITY-$T-2IP Q/—}U z) WW - _
TmEe ' [ powate THLE O Crangs [ Addition
NAME NAME
! STREET ANDRESS . ’ - STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
12, | hereby certify-that the information supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flosida 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 affect as if made under cath; that 1 am an officer or diregtor
of the corparation or the receiver or trustee empawered to executs this Feport as required by Chapter 617, Florida Statutes; and that my name appedss inBlock 10 or Biock 11 if
[ chanrged, or an an attachment witp an address, with all other like ginpowered. &.Bf' g 74 3
VA 3 2 F Pt L Jd
SIGNATURE: /LW T R / %’.7 4 #é49
R sroyﬁns AND TYPED OR FRINTED MAME opdmnm GFFICER OR INRECTOR Dale Daytima Fhona #




