2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 738886 J
EOSTA DEL REY, NORTH CONDOMINIUM ASSOCIATION, IN

FILED

Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90058 008 ****61.25

Principal Place of Business Mailing Address
2155 S. OGEAN BLVD, C/Q CAMS
DELRAY BEACH FL 33483 N4 SE 3RD STREET
us BOYNTON BEACH FL 33435 '
us
2. Principal Place of Business 3. Mailing Address ”“m ill" “m ml” H ’I“l m Im ” ” mn Ill” |||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2130596 Mot Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E . Name
HILLEY, V DONALD Street Address (P.O. Box Number is Not Acceptable)
11382 PROPERITY FARMS RD
#124
PALM BEACH GARDENS FL 33410 City FL | ZpCode
8. The'above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and tite # applicable. {NQOTE: Registered Agen signaturs required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1M,

TITLE PT O Delete TILE [J Change  [3 Addition
NAME HINNERS, THOMAS NAME

steer anoress |2155 S OCEAN BLVD 4 STREET ADDRESS

CTY-57-2P DELRAY BEACH FL 33483 CITY-ST-71p

TITLE \ O Delete TILE [Jchange =~ [ Addition
NAME ROSENBUEM, ARNOLD NAME

staeer aooress | 2155 S OCEAN BLVD STREET ADDRESS

orv-sr-zp | DELRAY BEACH FL 33483 CITV-5T-2F

e o O Detete TME ) Change [ Addition
NAME WAMSER, MARY w NAME

streer apoaess 12155 § OCEAN BLVD # 2 STREET ADDRESS

omv-st-z - JDELRAY BEACH FL 33483 H CITY-ST-2ZP

TMLE 1] [ Delete TILE O Change  [J Addition
NAME LEFKOWITZ, LEON ‘ NAME

sTaeer aopkess 2155 S OCEAN BLVD # 6 STREET ADDRESS

cr-stze | DELRAY BEACH FL 33483 CITY-ST-2P

TITLE [ [ Delete TITLE [ Change [ Addition
NAME JAM[ESON, BARBRA NAME

sTreeT aporess [2158 S QCEAN BLKVD # 9 STREET ADDRESS

orv-s-ze iDELRAY BEACH FL 33483 CITY-ST- 2P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if

changed, ar on an attachment with an gddress, wj Othbr like empowered.
T3 Y
snc.wnune:%%? 4 QUIRED

SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,/é‘?é > NGL2DF2Y P

Daytime Prone ¥

1

CR2E037 (9/01)

2



