2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 733324 Apr 05, 2000 8:00 am

THE VILLAGE OF 800 PLACE CONDOMINIUM ASSOCIATION ecretary of State
04-05-2000 90104 007 ****g] 25

Princigal Place of Business Mailing Addrgss
N . - AT

800 NGRTH FORK RD. 800 NORFH FORK RD.

STUART FL 34994 STUART FL 343949511

2. Principal Place of Business 3. Mailing Address ”"m I"II m"

Ik

MR

JOON. 4. FpRrRD
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
g T—UW F L' 59’1658176 Not Applicable
Zip Country Zip Country - . $8.75 agditionat
3 9’?'(?‘# gq” 'Z WA} 5, Certificate of Status Desired [} Foo Required
J 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name .
COHNETT JANE L Strest Address (P.0. Box Number is Not Acceptable)
1
RIVER QAKS CENTER
401 E OSCEOLA ST _ |
STUART FL 34994 City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
$Slgnature. typed or printad name of repistered agent and lils it applicable. (NOTE: Registerad Agent signature required when reinstating) ::‘5F . DATE
|
' _ FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
1 . FEE.IS $61.25 ‘ Trust Fund Gontribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD w TITLE /J/MM O Crange @’Addhiun
NAME BERMAN, MELECH J NeME Y= -
STREET ADDRESS | 3796 SE MIDDLE ST STREET ADDRESS | 9p @ AJ . - PEED - B82-U8
omv-5T-2F | STUART FL 34997 CITy-§T-21P e 34994
TITLE VPD Delete TITLE Vire Prisacilest . [ change  JKT Addition
NAME WISCHNEWSKI, NICOLE J@ NAME PAVL PET £0tW f./ &/-F
STAEET ADDARESS | 800 NW FORK RD B4-NS sweer aovvess | §20 M. . FOZ1L 12D -
omv-s-20 | STUART FL 34994 orvstze | STVERT , AL SHIGY
e | [ , Delete M S ECRETRRLY (7 Change Addition
KavE JOHNS, KATHLEEN M -- f-ﬂ-‘ NAME MARIGE G-ULIAS: R
STREET ADDRESS | BOO NW FORK RD B8-N1 seer wkess | 800 AJ. ). FORK- LD, E2-u3
orv-sT-2¢ | STUART FL 34994 CITY-5T-ZP STVART, Bt 2¥99¢
TILE D %Delete e TZE% VL& L 1 Crange %Ada‘mon
NAME MACNER, CAMILLE M NAME ?‘&Fﬂ-é‘ 0 BECHAIFE
STREET ADDRESS | 800 NW FORK RD BS-N11 seeraneess | 00 Ad 0. IFo k. RO, 135 /6
om-s-zP | STUART FL 34994 av-srze | STVART /=L 3499 ¢
TITLE D 1 pelete TILE O change [ Addition
NAME KRAFFT, LYNN E NAME
sTREET ADDAESS | 800 NW FORK RD Beite L 1 0 STREET ACDRESS
arv-s-2¢ | STUART FL 34994 - CITy-§7-2Pp
e D 7 Defete TILE [ change (1 Addition
NAME STEIN, NORMAN HAME
STREET ADDRESS | 800 NW DORK RD B7-Ng™ L/ CI STREET ADDRESS
emy-st-ze LSTUART FL 34994 TATY-51-2P
12,1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119‘07#'3)(”. Fiorida Statutes. | further certify that the information
indicated on this report or suppleraental 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 direcior
of the corparation or the receifer gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpé i an address, wifh all other like empowered.

SIGNATURE:

Dayfime Phone #




