2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739094

1. Entity Name

ADVENTURA CONDOMINIUM ASSOCIATION, INC.

Mailing Address

475 MARIGOLD LANE 4L
VERO BCH FL 32063-2240

Principal Place of Business

975 MARIGOLD LANE
VERO BCH FL 32963

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90008 027 ****6] .25

AR AR

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number Applied For
59“2396{”8 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARY B MAYS
539 CAMELIA LN
VERO BCH FL 32963

vme ol R, Kedne Dy

Street Addr

18 MALIGoLp

5 (P.O. Box Number is Not Acceptable) ’
S

wd

Veoo (d&hert

City

Zip Code

FL | 229

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.

Hooh R, Kewn b v/ ToEASURER d\,\/QL(/-—\ 14‘]’;@/0@

{NOTE: Registerad Agent signature required whan reinstating)

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applh{ab!e
L Ve

DATE

* FILE NOW: -
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. I OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D S Dakete TILE Dipseide. A ik (Jchenge B Addition

NAME KRESSLY II,, MAURICE E. NAME AL U

STREET ADDRESS | 2022 1/2 E JEFFERSON ST @Abp STREET ADDRESS ,}Igo.ﬁﬂ 2952 J

orv-st-7¢ | ORLANDO FL . Dt CITY-ST-2P Wwio fthul cL 3296

TIME D Ve &0 3 Delete TITLE Do [ change  [P8-Addition

NAME KENNEDY, H Gﬁ R NAME CPNA VP M

STREET ADDRESS | 975 MARIGOLD LANE, UNIT #4 STREET ADCRESS pa Box 3 74Y

GITY-ST-ZIP VERO BEACH FL L CITY-ST-2IP Y00 Bl Tl Mé,‘-.l

i o Dlpeee . [me [ prose 'roﬁ-é& .. [Ocnange  Baaition
' - NAME L

s | g (28 3T s | RON MO

CITY-ST-7IP VERGFBREACH:FE &A}%ﬁ‘ggf,%s o\ CITY-ST-2IP BRERALIA, N S. 08009

e g) ‘ e 7 X" Delele TITLE D’ﬁb’ﬂfifb\/ﬂ’ﬂcﬁll, o O change  JXF Additicn

NAME KENNEDY, RUTH S 29 NAME JRYY; t t

sTREET ADRESS | 976 MARIGOLD LANE, UNIT #4 —Dgo STEETADORESS | ¢f /4 D /W Crppst

omv-st-2p | VERO BEACH FL CITY-ST-2IP BELUN , N J 08

TMLE D 5{&0%'(\%‘1’ [ Delete TITLE ’ngv( A ijw M M]‘bﬂ] Change  [AT Addition

NAME BRYANT, CAMILLA NAME

STREET ADDRESS | 12,290 WEST OHIO STREET ADDAESS q,l B-WH Ly M By

onv-st-zp | WEST ALLIS Wi omy-31-2p Vite fbfedl (2 ‘}')/][p?

TITLE D ‘Pﬂ,bs T Vel [ Celets TITLE ! O Change [ Addition

HAME BRYANT, WILLIAM NAME

STREET ADDRESS | 12,220 WEST OHIO STREET ADDHESS

GITY-ST-ZIP W‘EST ALL'S WI Ciry-§r-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 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sihwvanussAEQUITRY £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(e NpERY

ﬂ s0/e?_(541)224- 5624

I:favume Phona #

CR2E037 (9/99)



