2000 uNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732325 Jan 14, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
P WNHOUSE ASSOCIATION, INC.
INE SPHINGS TO ] : 01-14-2000 90002 044 ****5]1 .25
Principal Place of Business Mailing Address
% CONDO MAMAGEMENT ALTERNATIVE. INC. % CONDQ MANAGEMENT ALTERNATIVE. INC.
9365 W. SAMPLE RD. SUITE 203-A 9365 W. SAMPLE RD. SUITE 203-A —vwvulryl
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330854150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59-1788145 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . n Street Address (P.O. Box Number is Not Acceptable
SAATHOFF, NANCY plable)
C/0 CONDO MANAGEMENT ATLERNATIVE
9365 W. SAMPLE ROAD #203 = oY
I
CORAL SPRINGS FL 33065 Y FL
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
Slgnature, typad or printad nams of registared agent and title if applicable. (NCTE: Registared Agent signature required when rengtating) DATE
i
i FILE NOW: §. Election Campaign Fimancirng $5.00 May Be Make Check Payable to
| . y
1 FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O velete TITLE O change ] Acdition
NAME RUSS DESTRO NAME
STREET ADDRESS | 3340 NW 85TH AVE STREET ADDRESS
CITY-ST-ZIP CORAL SPR'NGS FL CITY-ST-21P
TILE PD O pelete TITLE [ change [ Addilion
NAME MADELYN CHIARELLI NAME
STREET ADDRESS | 3350 NW 85TH AVE STREET ADDRESS
G-S12 | CORAL SPRINGS FL cinv-sT-2°
“me |V - T oo fome | T CiChange [ Addition
NAME SIVERSTEIN, AMY NAME
STREET ADDRESS | 3334 NW 85 AVE STREET ADDRESS
CITY-ST-2IP COHAL SPR'NGS FL 33065 CITY-ST-2IP
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! 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 corporation or the receiver or truistee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment witlh an address, with all other like empowered.

SIGNATURE AND TYPED OFf PRINTED NAME DF SIGNTAG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

37 {9199

GR2E0



