2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746709

Jan 18, 2000 8:00 am

1. Enlity Name

212 BRINY AVENUE CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

INC.
212 BRINY AVENUE
POMPANO BEACH FL 33062

Mailing Address

ING.
212 BRINY AVENUE
POMPANO BEACH FL 33062-5601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M

Secretary of State

01-18-2000 90108 049 ****5] 25

800802

AR AR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
e P = e e e = oo~ 501026845 .. Not Appliceble_ ]
Zip Country Zp Country §. Certificate of Status Desired O $8‘75 A_ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MARK, LINDSEY ‘ prable)
212 BRINY AVE
LA Cit Zip Cod
POMPANO BEACH FL 33062 fty FL | ZPCode
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP [ pelete TITLE [ Change [ Addition E
HAME 0'GORMAN, GERRY v -
STREET ADDRESS | 292 BRINY AVE B2 STREET ADDRESS ~
CITY-87-2IP POMPANO BEACH FL CITy-ST-ZIP In
TME PSD ) [ Detete TITLE 3 Changs [ Addition |«
NaME - (LINDSEY, MARK _ _ _ . . o s L I e =
STREET ADDRESS | 212 BRINY AVE A4 STREET ADDRESS

CiTY-ST-2IP POMPANO BEACH FL 33062 CITY-5T-2IF

TITLE D ] [ pelete TITLE {7 Change [ Addition
NAME FRAIZER, GAINES NAME

STREET ADDRESS | 242 BRINY AVE B3 STREET ADDRESS

CITY-5T-2iP POMPANO BEACH FL 33062 CITY-ST-2IP

TITLE T [ pelste TILE [ Change [ Addition
NAME PRICE, JOSIE NAME

STREET AODRESS | 292 BRINY AVE A2 STREET ADDAESS

CITY-ST-2IF POMPANO BEACH FL 33062 CITY-ST-7IP

WiE 3 petete TnE [ Change  [] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2IP SITY-ST-ZIp

TITLE [ Delste TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in 8lock 10 or Block 11 if

changed, ar on an attachment with an gHdress, pvith all other like empowered.
4 _ e, R pES v e T ooy T
SIGNATURE: é‘f’ﬁ\% (URE =)

/[~ 6= 2000

9 sH-946-/€ £

bt B i R RIS TUrET Ry LB MR T R R RAE s e i

ot Py ecdrms Dhane &



