.2064 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743305 Apr 16, 2001 8:00 am
" Eneyame ecretary of State

ANIRON CONDOMINIUM ASSOCIATION, INC. 04-16-2001 90476 031 ****70.00
Principal Place of Business Mailing Address
78 BASSETT ROAD 78 BASSETT ROAD
NORTH HAVEN. CONNECTICUT 06473191 NORTH HAVEN, CONNECTICUT 06473-1901

1

L I

I

2. Principal Place of Bus;gyss 3. Mailing Address T
- .~ - - -
Y529 St ST w528 S 5T
Suite, Apt. #, etc. #‘Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LpPE _Lorpl, FL Cpror CoRpl, Fi 650050314 Not Applcable
Zip Country Zip 7 Country o . $8.75 Addiional
. . e . i 5. Certificate of Status Desired o .
_-L?gfog_ — - _,-w—iq-F‘E-—,—-“ —— 33?py PR R - PR e £ T e =TT ~FeeReguired ™
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
VAVISO DALE Street Address {P.C. Box Number is Not Acceptable)
220 S0TH AVENUE, NORTHEAST
ST. PETERSBURG FL 33702
City FL Zip Code

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

SIGNATURE

i Signalure, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD 1 Delete TITLE [OChange [ Addition
NAME ROSSETTI, RONALD R. NAME
STREET ADDRESS | 78 BASSETT RD. STREET ADDRESS
CITY-ST-7IP NORTH HAVEN CT 06473 CITY-5T-2P
TITLE vD [ oelete e CJChange  [J Adaition
NAME ROSSETTI, ANITA J. NAME
|- svecsoongss | 78 BASSETYRD. . . . s | e
CITY-5T-2IP NORTH HAVEN CT 06473 CITY-57-2IP i
TIME D ™ Delete TIME [ Change [ Addition
NAME FORTUNA, NANCY NAME
sTReeT ADDRESS | 11 SURREY DR STREET ADDAESS
ory-ST-z¢ NORTH HAVEN CT 08473 Ciry-§1-2IP
TITLE SD O oetete TILE [JChange [ Addition
NAME SEYEZ, MICHELE NAME
STREET ADDRESS | 4528 SE 5TH PL #8 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
TME 7 Delete TINE D [ Change 33 Addition
NAME NAME RPOA A o #ETELLY
STREET ADDHESS STREETADDRESS {4/ S 2 Y §. &% S 7THFPL &/
om-st-2¢ ST | gpPe govpr, Fr 3350
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZPP

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 infarmation
indicated on this report or supplemental report is rue.and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receivgrerfisiee erppo ecie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an anachm ban adag & =if=rs

"14;/"‘:' 4 oy/ PSS 3579
SIGNATURE:

"*ii#ﬁ‘ e e 7 QUIRED a////./zﬁ/ 203 2390453

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0088915

CR2E037 (10/00)



