2002 UNIFORM BUSINESS REIPORT (UBR) FILED

DOCUMENT # 727476 Feb 13,2002 8:00 am
I+ Enyhare Secretary of State

BALI WATERFRONT CONDOMIN!UM ASSOCIATION, INC. 02-13-2002 90102 007 ****61.25
Principal Place of Busingss Mailing Address
2649 LAKE DR 2649 LAKE DR
8 8
SINGER {SLAND FL 33404 SINGER ISLAND FL 33404
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2366963 Net Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name-
_ A GecEs

DE['_MON_ICA, JENNIFER Co Street Addrgss (P.O. Box Number is Not Acceptable)

263 LAKE DRVE - SR CAY E B |
SINGER ISLAND FL 33404

City Zip Cod
SINGER. S AD FL | 524

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.

SIGNAT! E_\_ﬁf\n { A————-’ k’v\\l Gfﬂ"x( | 25 ~c2

Slgnature, Iypa(rﬂ prinIT nama of r‘uEslerBd agent and title if applicablo. ' {NOTE: Registered Agent signature required when reinstating) DATE
] ~=7
9. Election Campaign Fi i
FILE NOW: FEE IS $61.25 N paign Financing . $5.00 May Be Make Check Payable to
rust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TILE STD [ petete TITLE O Change [ Adcition |
NAME MIZENER, SCOT HAME =3
STREET ADDRESS | 2649 LAKE DR STREET ADDRESS P
arv-st-2¢ | SINGER ISLAND FL 33404 CITY-S7-2P 3
e PD ' O veete e S ~Dcnnge O Addtion | &
NAME SAUTER, SANDRA HAME -
sTReeT ADDRESS | 17 WHEELER DR STREET ADDRESS
R

me _ |VPD TME [ Change (] Addition
NAME PETRUSKA, JOE NAME
street ADoress | 96 UNION AVE STREET ADDRESS
CITY-ST-2IP PASSAIC NJ 07055 CITY-ST-2P
TITLE : ' [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE I Dzlete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation 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 Black 11 if

£¥chafiged cor'on anjattiachment with an address, with all other like empowered.

s,

SIGNATURE: .2

|-25-02 St -88| - &

T




