FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am

CR2E037 (9/01)

- Ao Secretary of State
SUMMERTIME TOWNHOUSES CONDOMINIUM ASSOCIATION, ! 02:03-2002 90021 003 77761 23
Principal Place of Business Mailing Address
2085 UNIVERSITY DR . 2085 UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65'0153600 Not Applicable
Zip Couniry Zip Country 5. Certlficate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T— = e — e T —r— —
Street Address (P.O. Box N is Not Acceptabl
SOUTHEAST CONDOMINIUM MANAGEMENT rect Aadress (7.0, Box Number is Not Acceptanle)
2085 UNIVERSITY DR
CORAL SPRINGS FL 33085 = o
ity FL ip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i
: 9. Election Campaign Financing $5.00 may B Make Check Payable to
. : . y Be Y
FILE NOW: FEE IS $||51.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE PD O Delete TILE ‘ O change [ Addition
NAME YANEZ, DONALD ENRIQUE NAME
STREET ADDRESS | 3663 N.W. 9TH AVENUE STREET ADDRESS
CITY-8T-21P POMPANO BCH FL 33064 CITY-ST-ZIP
TITLE PD O Delete me (] Change [ Addition
HAE SALZANO, LYNN NavE
STREET ADDRESS 3975 Nw QTH AVE STREET ADDRESS
- Olt-57-20— |POMPAND-BEACH Fl- —————— ~——s~ —— - ~ e e e e i
TITLE (1} 71 Delete I TITLE {J Change ] Addition
N TILLMAN, LANA NavE
STREET ADDRESS 3069 NW 9 AVE. STREET ADDRESS
CiTY-S1-2IP POMPANO BCH FL CITY-5T-2IP
THLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IF
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITLE [3 pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP QITy-sT-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 thig report or supplemental report i trua and accurate and that my signature shall have the sames legal effect ag it made under oath: that | am an officer or dirgcter
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, cr on an attach twi:.h an address, with alf othér like empoweared.
f -
N TAT TN 7 s ™ [y T
SIGNATURE?) BAs Ak REQURETAN A TiLemaN 11y /oo
;4

el AT NS & RITY TWINETPY £ [y —— i —— T ~. F P




