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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745984

1. Entity Name

FIVE COINS CONDOMINIUM ASSQCIATION, INC..

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90125 021 ****4].25

Principal Placa of Bgsiness Mailing Address
4051 N. OCEAN BLVD.

FORT LAUDERDALE FL 33306-6419 FORT LAUDERDALE

4051 N. QCEAN BLVD.

FL 33303-6452

uUuuvui ~v Vv

2. Principal Place of Business 3. Mailing Address

AR E MR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-1944020 Mot i
o Country Zip —_— Country ifi ; $8.75 Additional
. F e e ot 5. Cartificate of Status Desired | Fae Requirad L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

WILLIAM MACKINNON
405t N OCEAN BLVD
FT LAUDERDALE FL 33308

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL l Zip 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 Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and Wle if applicable. {NOTE: Registered Agent signature required when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DTD [ Detete TITLE [JcChange  [C] Addition
NAME VA[L ALAN NAME
STREET ADDRESS 4051 N OCEAN BLVD STREET ADDRESS
CTY-ST-2IF 1 LAUDEHDM.E FL CITY-ST-21P
1ME vD O Detete e [ Change [ Addition
N SIKICH, ANTHONY _ v
STREET ADDRESS 4051. NOCEAN BLVD_ R _ STREET ADDRESS
ory-sT-2p - FLLAUDERI)AEE"FL 00000 ‘ CITY-8T-2P
TITLE PD O Celete TITLE O cChange [ Addition
NAME MACKINNON, WILLIAM NAME
STREET ADDRESS 4051 N OCEAN BLVD STREET ADDRESS
CITY-8T-2iP FT LAUDERDALE FL CITY- S1-2IP
TILE S [T Delete TITLE [T Change [ Addition
Nave RITZ, JOYCE N
STREET ADDRESS 4051 N OCEAN BLVD STREET ADDRESS
CiTy-ST-2P ET LAUDFRDALE FL CITY-5T-2IP
TITLE [ pelete TLE [ change [ Addition
HAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ™ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-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 infarmation

indicated on this report or suTE
of the corporation or thefecelver or Iy

changed, or on an attgChmepewith ar} address, with all other like emp

]

SIGNATURE:

ngntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date " Daytima Phone




