2001 UNIFORM BUSINESS REPORT (UBR) FILED

!

DOCUMENT # 749506 Apr 26, 2001 8:00 am
- Enty Narmo ecretary of State
ONE THIRTY FIVE SHORE COURT CONDOMINIUM ASSOCIAT 04-26-2001 90301 020 ****6] 25
Principal Place of Business Malling Address
106 W. DORY ROAD 106 W. DORY ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
P v AR M ERRIEAR IR
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2069010 Not Applicable
2 Country 2p Country 5. Certificate of Status Desired O §i‘g§q3?ed(;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAPE OLIVIA M. Street Address (P.O. Box Number is Not Acceptable)
106 SOUTH DORY ROAD
NORTH PALM BEACH FL 33408
City FL. Zip Code

8. 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,

CR2EQ37 (10/00)

SIGNATURE
Slgnature, typed or prinied name of registered agent and iitle if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable io
FEE 1S $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD 7 Delete TLE [ Change [ Additien
NAKE KRAPE,JERRY W. NatE
sTREET ADDRESS | §06 S. DORY RD. STREET ADDRESS
CITY-$T-21P N PALM BCH FL CIYY-S1-2IP
TITLE STD 1 Detete TITLE [ change [ Addifion
NAME KRAPE, OLIVIA M. NAME
sTeer aooress | 106 DORY ROAD, SOUTH STREET ADDRESS
CITY-ST-21P N PALM BCH FL CITY -ST-21P
TITLE PO [ Delete TTLE [ change  [J Addition
NAME HARGEY, BRENT HAME
stReeT anesess | 135 SHORE COURT, #103 STREET ADDRESS
CITY-S1-2IP N PALM BCH FL CITY-5T-2IP
TITLE [J pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAWME NAME
STREET ADDRESS STREET AGDRESS
ChY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the sxemption stated in Seclion 119.07(3)(1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR Daytime Ehong #

\CJ\

changed. or on an attachment with an fﬁdress, with all other like empovyered. . ’/ (‘72(
SIGNATURE: /04% M. .. 7//3/ o ( X/ /%Z,;c




