2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749580

1. Entity Name

LAS BHISAS: CONDOMINIUM ASSOCIATION OF SATELLITE

i

FILED

Principal Place of Business:

5340 N ATLANTIC AVE
COCOA BEACH FL 32931

us

Mailing Address
5340 N ATLANTIC AVE
us

COCOA BEACH FL 32931-3769

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59'1991734 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
—— e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name, Py - - -
CHates BEARME
KANT, CHARLES Street Address {F.0. Box Number is Not Acceptable}
5340 N. ATLANTIC AVE.
COCOA BEACH FL 32931 .
: City Zip Code

. FL

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

. SIGNATURE
Lo [ Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10, - F Cigir . 0 ey 2 OFFICERS AND DIRECTORS L : 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PO - T 'ﬁ\n’e@é TMLE ?b [ Change (] Addition
NAME PERLMUTTER, JACK NAME
seETADORESS [ 583 HWY AR~ STREET ADDRESS P"\L(L‘)K-e%T ﬂ%ﬂ’@y
1572 | SATELLITE BEACH FL 32087 . s | o 2-A7 e peacH FC 3293
TRLE VD Delete TITLE - [JcChange [ Addition -
NAME BRISTOW, BETSY NAME
STREET ADDRESS | 557 HIGHWAY A1A STREET ADDRESS
GITY-ST-2IP SATELLITE BEACH FL 32037 CITY-ST7-7IP
CTME - ST Xnerene TITLE V f @ — (Fchange [ Addition
NAME HART, DENNIS NAME kA ASSon--, JA M@S_ e n -
STREET ADDRESS | 537 HWY AlA swectonnsss | ;2 D I 6T RowAn &
Giry-51-21p SATELLITE BCH FL 32937 oiTy-ST-2P ANIEDO  FC 5L7(P-{
THLE TITLE Change Addition
e 1 Delete e q 7*,—/?} N Lt P [ cChange [ Addili
STREET ADDRESS STREET ADDRESS PO—G”S X! A’j :
cITY-ST-2IP OITY-57-2P 55 AMARN @6-3‘\0}4 F(, 2 2633
L 3 Delete e SATRLALTR Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-5T-2P
me O belete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stateg 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
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a empowered.

of the corporation or the receiver or trustee empowered to ex
changed., cr on an attachment with an address, with all ofp€

SIGNATURE:

SIGEZEEIR

. 32/ «*78"7?28

SIGMATU

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90166 015 ****6] .25

CR2E037 (9/99)



