(,%Jsmlass REPORT (UBR])

FILED

2
~w\\4fwﬁmﬁ3¥749790
1. € me
#\LT CONDOMINIUM ASSOCIATION, INC.

s

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90039 022 ****6] .25

Mailing Address

4007 N OCEAN BLVD
FT. LAUDERDALE FL 33308

Principal Place of Business

I N OCEAN BLVD
"FT. LAUDERDALE FL 33308

i

2. Principal Place of Business | 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

BOULSHTY .

a— -

City & State City & State 4, FE} Number Applied For
65-0347492 Mot Appilicabie
Zi C Zi C iti
L ountry ® ountry 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

KERWICK, ROBERT A

Street Address (P.O. Box Number is Not Acceptable}

4007 1. OCEAN BLVD.
-

City

FT. LAUGERDALE FL 33308

Zip Code

- FL

- . |
8. The above n d gntity submits this stajament fog th
1
'&A@/
SIGNATURE AN

A

&
SIgnalure\Qed af priﬁ'e'd nH-ne af r?é{slar\e'a‘lgem and % it applicable.

(h}OTE: Registerad Agent signature required when reinstating)

|
Toose of changjbered office or registered agent, or both, in the state of Florida.
of Af 0"
) Aty +— -

9. Election Campaign Financing
- Trust Fund Contribution.

FILE NOW: FEE IS $61.25

[N
EE

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

w4y N — b
1w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
T PO ™ Delete T PD . Xchangs [ Addition
e KERWICK, ROBERT e Martinez , Rodriqo
sreer aooress | 4007 N. OCEAN BLVD. . stReeT Anoness |4 D01 N . Ocean JBivd
St '
omv-stize’. | FT. LAUDERDALE FL 33308 orse2v |¢h. Lovderdale FL 33308
_.\Jy \-'MED [ Detets 1 TinE ' [Jchange ] Acdition
- e “QMA, ZOILA - - NAME
. e ""‘"‘-'-l'u\v\Dm STREET ADDRESS
" - - L0 CITY-ST-2P
' B ” A 0 Delete JME o o e -~ [JChange ] Addiion
. i | |
STREET ADDRESS
e | arv-st-zp
T [ Delate TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-S7-2IP
TIMLE . [ Deleta TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-271P CITY-37-2Ip
THLE 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-57.2P

indicated on this report or supplemental report is true an

changed, of en an attachquent with an address, with all other like aempowered.

SIGNATURE:

L W AT QB bl o D L. Feppel

12. | hergby certify that the information supplied with this ﬁlimg ;’g’,fj,;‘g g#éiltifg {or the_exetmpmg s”t%ted in Section 118.07(3)(}), Florida Statutes. | further certify that the informaticn
) . I at my signature shall have the same legal effect as if made under oath; that | am i I
of the corporation or the receiver or trustee émpowered to execute this repor: as required by Chaptar 6§17, FloridaQ Statutes: and that my namea;pp}eggs i‘?} B%%Eleggr%!ggﬁt?rif

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OB DiBECTAR

O4APROA. (154 565 - (096

;

CR2E037 (9/01)



