2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749863 Apr 24, 2001 8:00 am

T ey Name g ecretary of State
CONDOMINIUMS ON THE INTRACOASTAL ASSOCIATION, IN 04-24-2001 90053 008 ****61.25

Principal Place of Business Mailing Address

2525 LAKE DRIVE 2525 LAKE DRIVE - .

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 a J a ( 4 4

. -US - g PRGN R US Lo I . . . o ) )

2. Principal Place of Business 3. Mailing Address ”lll" Ill“ “l ‘ll l I”' I‘ ||| || ”” I Imml“ |||'| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For

59‘1977143 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [N ?g'gfq l‘f:?:;“‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name ﬂd Ac j&%

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

GOLDBERG, MAURY

istl-? LAKE DRIVE 2945 Lake jﬂ" € 2/

RIVIERA BEACH FL 33404 licea G AL a2 FL | 2%9%s¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir(ihe state

:

SIGNATURE %ﬁ"—\&(’” &Aw CS_D’) | yi/f/ of

Slgnature, typed or printed name of registered agent and title it applicable, {NOTE: Registared Agent signalure required when rainstating) DATE
FILE NOW: 9. Eleclicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTPRS IN 10
T POR O Delete TILE TD .. . XChange [J Addition
NAME PIKE, JAMES NAME o= YT
STREET ADDRESS | 2525 LAKE DR 115 STREET ADDRESS - T e
or-st2¢ | RIVIERA BCH FL 33404 orestae LT oo . 33404
T TRD O Delete T3 > /m, Change [ Addiion
N LOURCEY, SUE NAME
staeer aocress | 2595 LAKE DR 318 STREET ADDRESS .
CITY-ST-2IP R'V]ERABCH FL 3404 CITY-ST-2IP _ L
TILE SCDR [] Delete TITLE P D mnge [ Addition
NAME R GOULET1 _STEVEN e = R e " ;MM_E___,’,______-\--, P - B R L
*§TREET ADORESS” |~ 5505 LAKE DR 318 T | STREET ADDRESS
CT-ST2P | RIVIERA BCH FL 33404 . FWST-W P »
TE D X Delete e VPO _ ] Change _IPKddltion
N BARTLEY, BARBARA e MoREN LY Oipod &

= 08
STREET ADDRESS | 9505 | AKE DR 500 STREET ADDRESS 45 /,)4/&/ 0["
CITY-ST-ZIP RIVIERA BCH FL 33404 7 CTY-S1-2IP %J}f 7 AEAU. L, /’/ ﬂ 77 }L o

e D Delete Tne 3D Dl change X Addition
e MCGRADY, WALTER X e deh N, et Dy A

STREET ADDRESS | 112 LAKE DR STREET ADDRESS | 08 o2 5~ LA : /Efz j 17 % L }L

CITY-ST-2IP INDIAN ORCHARD MA : I CITY-ST-2P L IELA &fﬁai/ .
TIME )] Delet e D [J Change Addition
STREET ADDRESS STREET ADDRESS | /44

CITY-ST-7i¢ ?M%%U;C:anm D CITY-ST-2P Wf&t m M(’IL/ /? lj‘-; % M

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustes empgered to execute this raport as required by Chapige 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachs ith all other like empowered.
e AW T Rl n ot s’ !
SIGNATURE: __ &% Nz:fm T RE- 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {10/00)



