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FILED

NOT-FOR-PROFIT CORPORATION cretary of State

v UNIFORM BUSINESS REPORT (UBR) 07312002 00T 012 <=6 25

DOCUMENT # ‘.fcl "_f O gé 09-12-2002 90092 035 ****6] 25

1. Enlity Name

MMLR\”N TaLed CONDOMINIUM /
slsoo amon T Ne. -

‘ I .
DO NOT WRITE IN THIS SPACE G802

2. Principal Place of Business in 3 Mailing Address
366 NE. 107 &rae)r l/o AesosiaTion) Hq M}r (ofwb-

Suite, Apt. #, elc. Suile, @ #, erc, I DO NOT WRITE IN THIS SPACE

201 ot b3DA &0

City & State. Cny & State 4, FEI Number Applied For
NQ M \AMl P)%C/h FL ‘ p( M T- L‘ %'l 8 | g Not Applicable

Countr ! Counyr ¢ 8.75 ti
J% ?) I (9 O U)S [\_ 35‘ Ez)_o&go OYS A/ 5. Certificate of Status Desired |§ee Req:;?gdt onal

7. Name and Address of Current Registered Agent

Name

MARS HALL HKREWEWM

DO N OT WRIT E Street Address {P.O. Box Number is Not Acceplable) 'P\
k Koed

500 \WEST &\%b\"aSS ree

IN THIS SPACE Sucle 223D

City

I'ov’i Loavdecd QLG FL legod Ogl

8. The above named ghility submits thig statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida,

SoNATU o M ageuaLL LRENEY,  Mauneet ilioo 3
i name of registered agoent and tide i applicable (NOTL: Regisiered Agont ‘.;gnalme]mquimd whon reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. U Added to Fees Department of State
10. . OFFICERS AND DIRECTORS
e D O FITLE
NAME GENE S HAR PITE NAME
sweet aooress | 38 0 NE (3D STREET - =31 STREET ADDRESS
CITY-ST-2IP NS Maifiwa) DEKREYW |.,[_ 33160 CHTY-$7-71P
L Wy ' TITLE
NAWE TEb BepPPELT NAME
sweeranoess |38 lo WE 1FO 3 REET - # D0 STREET ADDRESS
avstae [ Mg Miamt BEMAW LT L 33160 CITY-51-21p
TILE D/ ) TLE
NAME THe b FJLQ(‘/] CEr NAME
STREETADDRESS | 360 NE (70 STHR STREET ADDRESS
CITY-ST-7P A,LQ Mo BEAcH, FL-ZJJQO CITY-ST-2P DO NOT WRITE
TITLE DfvP TITLE
NAME ChrisCLAAKE NAME IN THIS SPACE
skt aooness (480,00 N E 1 FOSTRE ET STREEF ADDRESS
LY. ST- 2P /\/D Li 8 BEAAH, L A3/60 CIIY-ST-2P
TITLE TILE
NAME RG AA E _ NAME
STREET ADDRESS %ﬂ% 0 ‘E T REET — =307 STREET ADDRESS
CITY-ST-2IP WD, HIR “ 1 Emh ‘F L 33 i {aD Cy-st-ap
TILE WL
NAME Pote CARANR NAME
STREETADORESS | A {, 0 N 13 H‘}QTR T / STREET ADDRESS
CITY-ST-2P N(D Maam BEAOH FL.33/6 0 CY-ST- 2P

12. | hereby cerm that the information supplied with this filin 3 does not qualify for the exemption staled in Section 118.07(3)(i). Frorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if ghade under oath: that [ am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this reporl as Tequired by Chapler 617, Florida Staifles: afd thal my name appears in Block 10 of on an
attachment with an address, with all other like empowered.

SIGNATURE: Q—»c\»‘m w AR 1/l [o

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICERR DIRECTOR [ oae Daytime Photic £
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e
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