2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749225

Apr 08,2002 8:00 am

1. Entity Name

SANTA CLARA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3312 NORTHSIDE DRIVE

Mailing Address
3312 NORTHSIDE DRIVE

ecretary of State

04-08-2002 90074 038 ****g1.25

KEY WEST FL 33040 KEY WEST FL 33040
v v IARHN WAL AR RAA RO
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1940755 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired 0 $8'75 Additional
- ‘ fe e s e TS TTRT &= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEH, ROBERT Street Address {(P.O. Box Number Is Not Acceptable)
3312 NORTHSIDE DR. (OFFICE)
KEY WEST FL 33040 . —
ity ip Code
. FL
8. The above named t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.
J\SIGNATUHE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ¢ Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
THLE D [T Dalete TITLE D [ Change Iﬂ)dﬁitmﬂ
NAME JACOBELLIS, GELSIE NAME Tor WeELLE(RL
STREET ADDRESS |3392 NORTHSIDE DR #513 smeeraooiess (33 12 NoRTHSIDE DR 3
oTY-sT-2F | KEY WEST FL 33040 CITY-ST-2IP KeY WesT, Fo 23D .
T VP O slete TILE D ! Ol Change  [h#eTion
HAME GOUGH, ROSS NAME C.ER\WC_ Te LB’\[_ -
STREET ADDRESS (332 NORTHSIDE DR #416 Hsmerooness | 3313 DeREHS IDE DR A0
crv-st-zP | KEY WEST FL- 33040 .- . = e fCTY-STZP. L) \<,5-\.(, uﬂ.z'-_f,"i‘ L 33_,4,,) .
iut: S O pelete TMLE k) ) ' O] Change  -[=F#eaition
NAME WILD, MARILYN NAME DAL ILO CReFPO
streer aooRess (3312 NORTHSIDE DRIVE  #607 SRETADDRESS | {{ Lo~ SEVENTEFEMNTHR TZRrR-
cry-sT-2F  |KEY WEST FL | ciTy-sT-2p KeY wWSAT T:b 32 040
TITLE LY 1 elete [l TITLE i [ Change [ Addition
NAME HAMEL, SIEGRID NAME
STREET ADDRESS | {1502 BERTHA ST. STREET ADDRESS
CIrY-57-21P KEY WEST FL CITY-ST-2IP
TTLE D O Delete TME O cChange [ Addition
NAME GARCIA ANITA NAME
STREET ADDRESS | 3312 NORTHSIDE DRIVE #716 STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-21P
TITLE P [ pelete | TimE {J Change  [] Additien
NAME BRINGELSON, WILLIAM NAME
STREET ADDRESS (3312 NORTHSIDE DRIVE 310 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 CITY-5T-21P

it

of the corporation or the receiver or trusiee empowered 1o execute this re
¢hanged, or en an attachment with an address, with all other like empow!

SIGNATURE:

arad.

O e eidia
V’lu})uf\?.‘ M

,

12. | hareby certify that the informaticn 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/ /00 305 256 PrYp

k
g
8

CR2E037 (9/01)



