2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUN 751148 Apr 05,2000 8:00 am
MAYA PALM CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-05-2000 90085 004 ****51 .25
Principal Place of Business Mailing Address
215 N FEDERAL HWY 215 N FEDERAL HWY
BOCA RATON FL 33432 ; " BOGA RATON FL 33432-3923
us us
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FE) Number Appiied For
i 59‘2512165 Not Applicabie
Zip Country Zip Country o . $8 75 aAdditional
5. Certmcate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATMASIAN, MARTA Street Address {(P.O. Box Numt?er is Not Acceplable)
215 N FEDERAL HWY ‘
BOCA RATON FL 33432 - : S
ity i ip
' FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bé}th, n the state of Florida.
1
SIGNATURE ]
Slgnature, typed or printed name of registerad agent and litls .f applicable, {NOTE. Registered Agant signature requirad when reinstating) ‘ DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 ayBs | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees : Depariment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TTLE PD [ Delete TITLE ! [l Change [ Addition
NAME BATMASIAN, MARTA NAME '
STREET ADDRESS | 215 N FEDERAL HWY STREET ADDRESS
CITY-ST-7IP BOCA RATON H. 33432 CITY-5T-ZIP
. TITLE VD [ Delete TITLE ] Change [ Addition
NAME BATMASIAN, JAMES H NAME '
STREETADDRESS | 295 N FEDERAL HWY STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 CITY-ST-21P !
IME Sh— - 1 Delete e e ! O chenge T3 Aadition
NAME STRAGER, DALLAS NAME
STREET ADDRESS | 215 N FEDERAL HWY STREET ADDRESS
CITY-87-2¢ BOCA RATON FL 33432 CITy-§T- 2P
e ¢ D O Delete TITLE Ol change [ Addition
NAME - BOADA, WM. NAME
STREET ADDRESS | 209 SW 7TH ST STREET ADDAESS
orv-5-2¢ | BOCA RATON FL CITY-ST-21
TMLE [ pelete TITLE [ Change [ Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CiTY-ST-ZIP .
TILE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

12. | hereby certify that the infor his fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this report or true and accurate and that my signature shall have the same legal effect as if made under path; that | arm an officer or director
of the corporation ar the redeivey q pwerad t0 exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvi 5 ith all other like empowered.

Anasianad = )T 03-30-00 561-392-8920

fIGNAyE ANVYFRR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daylime Phone #
— .

SIGNATURE:

CR2E037 (9/99)




