2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #730013 itk
. Entity Name ‘/ SEGRETAR Ys af 5'_\] At
. ‘ YIS PORATION
AMARKHAM "D" CONDOMINIUM ASSOCIATION, INC. #/{SION BF CORPORATIOH™
Principal Flace of Business Mailing Address 3
MARKHAM D MARKHAM D
H 7
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 e
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Siate City & State 4. FEI Number Appiied For
59'1898520 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O gg‘gfq&?;&ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Accepltable)

CONDOMINIUM OWNERS ORGAHNIZATION CVE IN.

2501 WEST DRME -
EERFIELD BEACH FL 33442-2085

City FL 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 cf registered agent and title if apphicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees . . Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE DTSD [ Delete TITLE —_ [J Change [ Addltion
NAME SAWYER, PHYLISS NAME 100005257851 ——4
STREET ADDRESS | MARKHAM D 69 STREET ADDRESS -04/12/02--01053--001
anv-51-2°__ | DERFIELD BEACH FL 33442 o st-2¢ ##15067.50 #akxbl.c5
TITLE PD O Delete TILE [ Change [ Addition
NAME METERSKY; JERRY - NAME
STREET ADDRESS | 79 MARKHAM D STREET ADDRESS
omv-ST-2° | DEFRFIELD BEACH FL 33442 ane-sr-ae
TITLE DVD 7 Delete TITLE [ Change  [] Additicn
NAME LEVIN, SHIRLEY NAME
STAEZT ADDRESS | MARKHAM D 79 STREET ADDRESS
0TS | DEERFIELD BEACH FL 33442 am-51-2¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-2P
TITLE 1 Delete THLE [ change [ Additicn
NAME HAME _
STREET ADDRESS STREET ADDRESS \
GiTY-ST-ZP oITY-S1- 2 W \
TLE 1 Delete e A [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true 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 carporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all elher like empowgred.

SIGNATURE: ___

P ——————————— ey oA L PP Ty - —

CR2E037 {9/01}



