2003 NOT-FOH-PROFIMORPORATIQN

09-082003 90374 010 *7%%61.25
1L k739094

DOCUMENT # 739094

1. Entity Name .

ADVENTURA CONDOMINIUM ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (U?,R

03SEP 12 PMIZ: 25

oflone TAR {

VoL AdE
TALLAHASSEE, FLORIDA

Principat Place of Business

575 MARIGOLD LANE
VERD BCH FL 32063

Mailing Address

~—SESIRGOD-EANE .

—WEROBCHFL3280—

2, Principal Placa of Business 3. Mailing Addrass

Sulte, Apt. #, etc. Suite, Apt. #, ete.

Bog - 53" £

IR A

[0 CHECK HERE IF MAKING CHANGES

975 MARIGOLD LANE # 4
VERO BCH FL 32983

City & State City & State 4, FE| Nymber Mm Applied For
‘ Bﬂ “B-Dé S T_(J I\J Not Applicable
Zip Country T Zip Country ) $8.75 Addiiona)
‘é’_ﬁ- o™ A S TE6- &, Certilicate of Status Desired O Fao Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ enale ve-tf 2.
KENNEDYr 'HUGH R_.....-._—_,...;_m—_, ——, P G, 4 N ¢ et e, B e = o ~Slreet

cdr;ss RCieBﬁmﬁqr Y (}c&ptabieé_. - ?.q ‘ 4

Y BOA DL TONS

FL | 39%0 3

the obfigations of regigtered agent.

M2 M

SIGNATURE

8. The ebove named entity submits this statement for the purpose of Changing its registered office or registered agent. or beth, in the State of Plorida. ) am familiar with, and acgept

Signanurd. rrpa'du printed name of registerad agent and tide 4 applicabie.

INGTE: Regrstanan Agent signatuee required when reinsiating)

h T

. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Adtod 1o Fops Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES 1O DFFIGERS AND DIRECTORS IN 10
TinE ] O Delete e [Ithange [ Addition
NAME MAYS, MARY BARBARA NAME
seeT aporess | PO BOX 3955 STREET ADGRESS
erv-st-zp |VERO BEACH FL 32984 CaTY-ST-2P
TITLE D o 7 Delete TiTE Ochangs T Addilion
NAME KENNEDY, HUGH R HAME
smeet aooress | 975 MARIGOLD LANE, UNTT #4 STREET ADDRESS
crv-st-ze - {VERQ BEACH FL 32980 6Ty -51-2P
JIME Iphs—.-w—_s.-_.-w ~ ez - . ..-Bﬁelete...- cezn e ME e, |- am e = = ~=[)Change [ Additien
HAME MAYS, MARY BARBARA NAME .
streey aporess | 539 CAMELIA LANE STREET ADDRESS
crv-si-ze - |VERQ BEACH FL LTy -57-28
THLE 0 3 vslete TE [ Change [ Addition
HAME MC HUGH, NEIL A NAE
saeer apoaess |975 MARAGOLD LN #5 STREET ADORESS
omv-st-ze  (VERD BEACH FL 32983 CITY-5T-21p
TITLE 0 O Deldte e Clchange [ Addition
NAME BRYANT, CAMILLA NAME
swee apteess | 12,220 WEST CHIO STHEET ADDAESS \ \V
arv-st-ze | WEST ALLIS W1 CITY-ST-2P
e D 0 patets TE Cichange [ Agition
NAME BRYANT, WLLIAM NAME
STREEY Arpvess | 12,220 WEST OHIO STREET ADURESS
orv-stze | WEST ALLIS Wh CTY-S1- 27

SIGNATURE: A 4

12. | hereby cenifylthat tha information supplied wi[h this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indieated on this tepert or supplemantal rapaort is trug and aecuratg and that my signatura shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowerad 1o exacuia this report as required by Chaptaer 617, Florida Statutes: and tha) my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with ali other like empowered.

YRE REQUIRED

HIGNATURE AND TVFED OR PRINTED NAME OF SIGMING OFFICEA OR VRECTOR

CRZE03T (10/02)



