2000 UNIFORM BUSINESS REPORT (UBR) 2

' DOCUMENT # 743305 FILED
1~ Enity Name - - May 03, 2000 8:00 am
| ANIRON CONDOMINIUM ASSOCIATION, INC. Secretary of State
‘ . 02-29-2000 90098 026 ****70.00
Principal Place of Business Mailing Address
78 BASSETT ROAD 78 BASSETT ROAD
HAVEN. CONNECTICUT 06473-1801 NORTH HAVEN. CONNECTICUT 064731901
2. Principal Place of Busingss: 3. Mmaling Address ““"“““ m“ " “I I "l ”‘" II" ml“ll“ \“’
Suite. Apt #, atc, Suite, Apt. #, ete. DC NOT WRITE IN THIS SPAGE
Cy & Sate City & State 4. FEI Number Applied Fof
) 85‘(1)50314 Not Applicable
Zi_p . ) _ Co?nlry ' Zp Country 5. Cerlificata of Status Desired @/ fg';ilﬁf;ﬂmal
6, Nar;e‘and .Addre.ss of Current Registsred Ag;ntm_ T o 7. Na!‘m; ana Address of Ne\i Registered Agient
Name
VAVISO. DALE . . Street Address (P.O. Box Nurnber is Not Acceptable)
220 90TH AVENUE, NORTHEAST
ST. PETERSBURG FL 33702 , :
. City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agant and litle # applicable. (NOTE: Ragistered Agent signaiura required when remnstatng) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. : ) _f)F_FICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
e PTD O Delete L Ol Change [ Addition |
NAME ROSSETTI, RONALD R. HAME :’»;
STAEET ADORESS |78 BASSEYT RD. SIREET ADDRESS 2
amv-st-2¢ - INGRTH HAVEN CT 08473 ) omsze &
TiLE VD ] Detete HILE [ Change [ Addition [

NAME ROSSETT!, ANITA J.

STREET ADORESS {78 BASSETT RD.

ure-St20 - INDRTH HAYEN CT 08473 DI
e T B elee
MAME LOUISE PEPE
STREETADDAESS (89 GROVE RD

BY-st-2P - INORTH HAVEN CT 06473
TILE &0 L3 peiete
NAME FORTUNA, NANCY

STREET ABORESS 141 SURREY DR.

omy-ST-ze [N, HAVEN CT 06473

HAME
STREET ADDRESS

Ty -§T- TP~ - e e

TILE [JChange [ Addition
NAME

STREEF ADDRESS
CiIY-31-21P

TE Z . fd Change [T Addition
NAME LA 2 PT AP, ASPREY
sweTioness | oY PR

Ovstor | ppre Hpvens, 7 oy 23

TLE 3 vetete TTE SD DOchange  [RAsditien
NAME HAME SEYE2 Mrer e

STREEY ADDRESS sweeTao0ness | /579 S & W L

CITY-5T-2IP _ ) CITY-ST- 2P CRPE OrnpPl ¢ 33 70 }/

TME 7 petere TWILE - [l Change [ Addition
NAME MAME

STREET AUDRESS : STREET ADDRESS

CITY-57-21p CITY-ST-20

12. | hereby certify that tha information supplied with this filing does not quafify for the exemption staled in Section 118.07(3)i). Florida Stalutes. { further certify that the information
inclicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as i made under oath; thai | am an officer or director
- - of the corporation or tha receiver or trustee e 10 execute this reank-asTetuired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an. atiachment wi ddt ] l---r-’;-'u arod. 203 zji_ aLCS
SIGNATURE: _ 2242\l 0sss i UIRED 2, A;Aw 98/ 991735729

SIGNAT% AND TYPED OR P% NAME OF MNMFICER OR DIRECTOR Date Daytume Phona #

/('/0"7 %"’W&J 3/37/00 -




