2001 UNIFORM BUSINESS REPOESX (UBR) FILED

DOCUMENT # 727476 Jan 31, 2001 8:00 am
. Entity N
I+ Enity Name Secretary of State
BALI WATERFRONT CONDOMINIUM ASSOCIATION, INC. 01319001 90038 041 ****61 25
Principal Place of Business Mailing Address
2649 LAKE OR 2649 LAKE DR
8 8
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
us us
TR e MR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT V'VHITE IN THIS SPACE I
City & State City & State 4. FEI Number Applied For
53-2366963 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O feae g?q[:?:;ﬁonal
;. Name and Address of Current Raglstt;red 'Agen; ) 7. Name and Address of New Registered Agent .
Name
DELMONICA. JENNIFER Street Address {P.O. Box Number is Not Acceptable)
2638 LAKE DRIVE
SINGER ISLAND FL 33404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.

SIGNATURE
Stgnatura, typed or printed name of registerad agent and title i applicable. {NQTE: Registerad Agent signature requirad when rginstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE STD O Delete TITLE [ Thange [ Addition
HAME MIXENER, SCOT NAME MIZENER, SLoTT
STREET ADDRESS | 2649 LAKE DR STREET ADDRESS '
CITY-S$7-2IP SINGER ISLAND FL 33404 GITY-5T-2IP
me PD [ Dele L PChange [ Addition
NAME “SAOFES, SANDRA NAME <AUTER., SAITI2A
stReeT ADoRESS | 47 WHEELER DR STREET ADDRESS
arv-st-zp | FAYETTEVILLE NY 13066 o CIY-51-2P h
TITLE VPD O Defets TITLE [ Change [ Addition
NAME PETRUSKA, JOE NAME
STREET ADDRESS | 96 UNION AVE STREET ADDRESS
CITY-ST-20F PASSAIC NJ 07055 CiTY-ST-2IF
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Detete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai ort is true an
of the corporation cr the receiver or ty)

changed, or on an attachment wi

address, with all other like empowered.

Al JRE ReEQUIRED

SIGNATURE:"

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
e empowered lo execute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if

72%%% () pr-7060

S}‘NA‘I’UHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data

Daytima Phone #

CR2E037 (10/00)



