2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745725 FILED
1. Enify Name Apr 23,2000 8:00 am
GIFFORD LANE CONDOMINIUM, INC. ecretary of State
04-23-2000 90004 045 ****g] 25
Principal Place of Business Mailing Address
076 GIFFORD LN X076 GIFFORD LN
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334430
F e S IR R AR RATRTEAI
‘Suite, Apl. #, efc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8‘75 ﬁ_\dditional
28 Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMBERSON. H'ARRY C Street Address {P.0. Box Number is Not Acceptable)
3076 GIFFORD LN
COCONUT GROVE Fl 33133 _ ‘
N REEN City Zip Code

8. The above named enlity submits this statement for the purpese gfphanging its registered office or registered agent, or both, in th7@i Flori

ST

%nalum. typed or printed narr»?ﬁ registered agent and title if applicable. {NQTE: Registered Agent signalura raquired when reinstating) DATE
b & s e s L bEoemeemdmge C o SEn R - [ P e = SO,
} FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 petete TITLE [} Change [ Addition
NAME EMBERSON, HARRY NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [ Change 1] Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 3078 GIFFORD LN

GIY-ST- 2P COCONUT GROVE FL

me . -|STD . O Delete
W - | WHITEFIELD, FREDRICKA

STREET ADDRESS | 3074 GIFFORD LANE

om-ST-2¢ | COCONUT GROVE FL

TILE D 1 Delete TITLE [ Change [ Addition
HAME EMBERSON, NANCY S NAME

STREET ADDRESS | 9523 DANPHINE CT W STREET ADDRESS

CITY-5T-2P PONTE VEDRE FL CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME i PSS R— B SNAME - - ; - - - - - —_ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detate TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TILE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-20P, CITY-5T-2IP

it L £ _ooLitk DR

12." hereby cermy that the informatiéh stipplied with this fllm 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 an accurate and that my ature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or Yustee empowered to execute thigreport uired by Chapter 617, Florida Statutes; and that ry narme appears in Block 10 or Block 11 if
changed, or on an attachmgnt wittvhn adoréss, with al,efper like

wered

I SIGNATURE ANDT\'PE#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

,“ ,.h T DLHEED L//fA&'D’D 26$-$95-5F2

CR2E037 (9/99)



