2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOGUMENT # 725818

1. Entity Name

TOPAZ NORTH CONDOMINIUM ASSOCIATION, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90102 040 ****g1.25

Principal Piace of Business Mailing Address
4050 NW 42ND AVE 4050 NW 42ND AVE - .
LAUDERDALE LAKES FL 33319 - LAUDERDALE LAKES FL 339" UuuJ4gbliy..
-U§- - T us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Appiied For
59‘1564814 Not Applicable
Zip Country Zp Country . , $8.75 addiional
‘ 5. Certificata of Status Desired | Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- Name

oy

COFFEY, BARBARA

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

2401 NW 72ND AVE
MARGATE FL 33083

City

F L Zip Code

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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) GATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 7 celete LE [l Change [ Addition
HAME DARBY, ALAN NAME
STREET ADDRESS | 4080 NW 42 AVE STREET ADDRESS
Cr7Y-§T-2P LAUDERDALE LAKES FL 94203 _ | ciwy-sT-2R
E . PDSS [ Delete TITLE [ Change [ Addition
NAME JAFFE, LORRAINE ) HAME
STREET ADDRESS | 40160 NW 42 AVE 102 " || STREET ADDRESS
Gn-si-2 | | AUDERDALE LAKES FL 33319 o S1-2¢
TITLE VPD 2 Delete TITLE [ change [ Acdition
NAME ARSTONE, LOUIS NAME
STREET ADDRESS | 4090 NW 42 AVE 109 STREET ADDRESS
arst2¢ | |AUDERDALE LAKES FL 33319 ure-st-2¢
TME 3 oelete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-§T-2IP
ImE [ Detete TITLE I change [T Addition
NWE | T T e m e e b .
STREET ADDRESS STHEET ADDRESS TS e——— = - —
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 a:t7hrnent with anaddress, with all ether like empowered.
b
S penE AE Chpn
SIGNATURE: ME* Ly

J  M—~5p/

SIGNATLHEE AND TYPED OR PRINTED HAME OF SIGEIIG OFFICER OR CIRECTOR

Date Dagtime Phone #

CR2E037 {10/00)



