FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90182 044 ****5]1 .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 747277

1. Entity Name

1125 OLD DIXIE CONDOMINIUM BUILDING CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business

1125 OLD DIXIE HWY.
#9

Mailing Address

1125 OLD DIXIE HWY.
#9

LAKE PARK FL 33403 LAKE PARK FL 33403

I AN

i

i

2. Principal Place of Business 3. Malling Aadress

Uursasr

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1973899 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
— ) I S e |ee | S.Cetlificateof Staus Desied [ Zottpl LA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEDMAN K‘AREN Street Address (P.O. Box Number is Not Acceptable)
L
3931 RCA BLVD,, STE. 3101
PALM BEACH GARDEN FL 33410
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Slgnalure, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e R e e i 9. Election Campaign Financing $5.00 mayBs - “Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, .
e PD O Delets s Clchange [ Addition | 5
NAME KASPER, LEONARD J JR. NAME &
streeT apoAess | 1925 QLD DIXIE HIGHWAY #9 STREET ADDRESS g
CITY- ST-2P LAKE PARK FL 33403 CITY-ST-2P g
TITLE VPD [ Detete TIME O Change [ Addition &
NAME JONES, CHRIS HAME
streeT a0DRESS | 1125 OLD DIXIE HIGHWAY #2 STREET ADDRESS
—oryssTar— | LAKE PARK FL 33403 “CMY=ST 2P

TITLE SD (J Celete TTLE [ Changs [ Addition
NAME SELDOW, JAN HAME
streeT aopress | 1125 QLD DIXIE HIGHWAY #3 STREET ADDRESS
crv-st-2p | LAKE PARK FL 33403 CITY-S7-2IP
e [T Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S5T-ZIP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
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 this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowsfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, wigh all othgr like empowered.

14} AV = [/ ¥ ~4f ~
SIGNATURE: .g_uftﬁd B HAPYREI N SE LDt /4oy
IST'.' PRINTED N.?Mﬂhfncsn oR Pmsc*ron _ o D _:_\ate o DaymmiFhone ’7_4




