| - L FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

| DOCUMENT # 751148 Secretary of State
1. Entity Name
05-15-2001 90083 039 ****5] 25
MAYA PALM CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
215 N FEDERAL HWY " 215 N FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 3432
Us us .
ALV APRROARADR R
Suita, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4, FEI Number Applied For
59-2512165 Not Appiicabie
Zp Country Zip Country " . $8.75 Addiional
5. Ceriificate of Status Oasired O Fee Required
8. Name and Address of Currant Reglistared Agent 7. Name and Addresas of New Roglatered Agent
P e e = T T —-—‘- - Narm_-:' -- — - "' - e e e - ——
BATMAS'AN, MARTA Strest Address (P.O. Box Number is Not Accepiable)
215 N FEDERAL HWY
BOCA RATON FL 33432 . |
City FL Zip Code
8. The above named antity submils this statemant for the purpose of changing its reg stered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and 1t ¥ Kppicable {NOTE: Ra ‘slarod Agon sigs quired whan riEStng| DATE
FILE NOW: 9. Election Campaign Fin ancing $5.00 MayBe Make Check Payable to :
FEE IS $61.25 Trust Fund Coniribusior. O Addedio Fees Department of State
)
10. OFFICERS AND DIRECTORS 1. s‘ [\ ADDITIONS/CHANGES TO OFFICERS ANLD DIRECTORS IN 10 o
TME PD 3 Delete miE PARMEN BATMASLA w mw w‘“““ §
e BATMASIAN, MARTA e 1S N FESERAL I W 2
sweeraponess | 295 N FEDERAL HWY STREET ADORESS ATa 3. 5
ar-51-2¢ | BOCA RATON FL 33432 oY -51-2P Boww ATER FL. 23 3
¢ TITLE VD 0 Deiete me O change 3 Addition g
NAME BATMASIAN, JAMES H WME
street aookess | 215 N FEDERAL HWY STREET ADDRESS
orv-s-2 | BOCA RATON FL 33432 or-51-27
. e NE . Rnelm_ R me 0 A — e R
e = |- STRAGER, DALLAS ™™ - " A i : . ‘
streeta00RESS | 915 N FEDERAL HWY . STREET ADDRESS
orv-si-2> | BOCA RATON FL 33432 X orr-51- 2P
TIILE D Xmm e 3 change ([ Adetion
NAME BOADA, WM. HAME
SYREET ADCRESS | 20F SW 7TH ST STREET ADDRESS
CITY- 5T-2P BOCA RATON FL city-ST-2P
mLE O Deletz nTE CJchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P SIFY-ST-21P
THE [ Detete TmE [ chenge [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P l:lw- ST-2P
12. | hereby certify that the informajiteapplieckwith this fillng does not qualify for the 1xemption stated In Saction 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supbidfnentglsebor] s true and accurate and that my slynature shall have the same legal eftect as if made under cath; that | am an officer or dirsctor
oL the c%rporalion or t?;a r:'e ., 8 red 1o éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aftachry®e all cthéir-fierermomarod

, EEe
U s MR BT e S 1 A 4)a4/o1

(ND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIF ECTOR Dater Daytime Phone #

SIGNATURE:




