2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747254

1. Entity Name

CORAL RIDGE EAST CONDOMINIUM ASSOCIATION, INC.

i N N P

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90023 048 ****6] .25

Principal Place of Business Mailing Address "

4501 NE 21ST AVENUE
FT. LAUDERDALE FL 333084778

4501 NE 21ST AVENUE
FT. LAUDERDALE FL 333074740

31403

2. Principal Place of Business 3. Mailing Address

§ |
[

MWN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-20004 15 Not Applicatle
Zip Country 2 Country 5. Certificate of Status Desired [ Eeg-gi lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
o 0P ER; } en ] Anc
Street Agdress {F.0O Box Number is Not Acceptable)
GONYO, KE;INEI’H D. (CPA) e 1) AT Lardie  [Rlvel.
3326 NE 33RD STREET
FT LAUDERDALE FL 33308 - Coral Spe Laps H

FL | 5567

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

SIGNATURE

F’ RAN I Laqj?ml‘a

3/23/00

Slgnature, typed or printed nams of ¥egistered agsnt and 1l if applicable.

(NQTE: Repistered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Depanment of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TTLE VPD Delate TITLE :D . [1 Change mdit‘mn i
e MILLER KENNETH e Elgny Miiller .
STREET ADDRESS | 4509 NE 21 AVE., APT 202 STREET ADDRESS 45‘0 i NE, 21 Ave Zﬂ: 21 Z. ZC'
CTY-STZP | BT ERDALE FL 33308 CITY-ST-2IP , L'DiLe. FL. 33308
TITLE D L‘%l#:l [ pelete TITLE - - [ Change Mddilion -
e KELLEY, MICHELLE e Tomps Topolski .,
STREET ADDRESS | 4501 NE 21ST AVE APT 106 serranoress RS@l ME. 21 Ave, % 319,
CITY-ST-2IP FORT L AUDERDALE FL 33308 CITY-ST-ZIP F'r,’ L'b 'L&. q—, . 333 a& w
TITLE VP Delete TMLE T — [ Change Agdition
NAME AARONIAN, JIM = NAME JELIRABETH ELWINGEAR
STREET ADGRESS | 4501 NE 21ST., APT 410 seeTa0oRess | ld s AE, &f zﬂ_— 2.09
GM-sT2P | EORT | AUDERDALE FL ovstze |27 L'plle , 2230 %
TIMLE D [ pelete mLE [ Change [ Addition
NAME CROWLEY, JOSEPH HAME
STREET ADDRESS 4501 NE 218"’ AVE_, APT 202 STREET ADDRESS
CITY-§T-2IP LA“DFRDALE FL 17308 CITy-8T-ZIP
e 7 (Fes, P O Delete TiLE [ Change 3 Addition
NAME SANFORD BEéINS NAKE
STREET ADDRESS 740 s FEDERAL HWY #609 STREET ADDRESS
CITY-51-2P OMPANO BEACH FL 330§2 CITY-ST-2IP
T SD T Delete e (] Change [ Addition
NAME FRAZIER, CHARLES NAE
STREET ADORESS | 4501 NLE. 21ST AVE., APT. 206 STREET ADDRESS
CITY-5T-2P EFT. LAUDERDALE FL 33308 CITy-ST-21P

12. ) hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplernental repart 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 corporation or the geceiver or trustee empowered (o execute this report asrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagment with an address, with all other like empowered.

SIGNATURE: >

kT R iy Ted 3 =
WM 2 3-24Y-8p @l)?y»-&: .
I NATIHEE & N0 TYPER R POINTED MAUE NE SIoanMrs NEErER OR DIRECTAR Y T N timafharg # I




