2000 UNIFORM BUSINESS REPORT (UB
DOCUMENT # 749506 e

1. Entity Name

ONE THIRTY FIVE SHORE COURT CONDOMINIUM ASSOCIAT *

R)

-3

v

-~

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90020 004 ****5] 25

Mailing Address

106 W. DORY ROAD
NORTH PALM BEACH FL 33408

Principal Place of Business

| 106 W. DORY ROAD
NORTH PALM BEACH FL 23408

LR

DO NOT WRITE IN THIS SPACE

3. Maiting Address

2. Principal Place of Business

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

City & State City & State 4. FEI Nurnloer Applied For
59-2069010 Not Appiicable
Zip Country 4 Country 5. Certificate of Status Desired | $8‘75 A_dditional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
e - - - o . Name L
KRAPE OLMA M. Streot Address (P.O. Box Number is Not Acceptable)
106 SOUTH DORY ROAD
NORTH PALM BEACH FL 33408

City Zip Cede

FL

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

SIGNATURE (%:—o-/ % W

Signature. typed cr printed nama of ragistared agent and title if applicabie,

VNDTE: Registered Agent signature required when reinstating)

7/67/ oo

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (5/00)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me VPD O Detete TITLE [JcChange [ Addition
NAME KRAPE.JERRY W. NAME

smreet aoohess | 106 S. DORY RD. STREET ADDRESS

CITY-ST-2IF N PALM BCH FL CITY-§T-2P

TITLE S1D {1 pelete THLE [Jchange  [T] Addition
NAME KRAPE, OLIVIA M. NAME

streeT ADORESS | 106 DORY ROAD, SOUTH STREET ADORESS

CITY-ST-2IP N PALM BCH FL CITY-ST-2IP
e o fPD o o ~— = -~ [peiete - TEe- - T - - .= -~ [ Change= [T Addition
NAME HARGEY, BRENT NAME

STREET apoAEss | 135 SHORE CQURT, #103 STREET ADORESS

CITY-ST-ZP N PALM BCH FL CITY-ST-2IP

TITLE 3 pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE O3 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [} Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

12. 1 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 repon or supplemenia) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustea empowered 10 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 attachment with an addrass, with all other like empowered. =6 /
7//0 /20 A €5

U\

f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR/ / Datg

SIGNATURE: , _c”




