2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752145 Feb 02, 2000 8:00 am

1. Entity Name
e L Secretary of State
MARINADEL REY CONDOMINIUM ASSOGIATION, INC. s a0 5072 0 e 25

Tr i b

Principal Place of Business Mailing Address
931 PALM TRAIL - $31 PALM TRAIL
DELRAY BCH. FL 33483 DELRAY BCH. FL 33483-5878 Jisa~wu
Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2686323 Not Applicable
Zip . Country Zip Country - . $8.75 additionat
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent S N
fr I =R e T i e memat T T a—— = B B Name
Street Address (P.O. Box Number is Not Acceptable
SCHONE, LARRY ( prabie)
PERRY & SCHONE, P.A.
50 SE 4TH AVENUE o YT
DELRAY BCH. FL 33483 4 FL [ "™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, (n the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registered agent and tille f applicable {NOTE: Registered Agent signalure required when reinstating) DATE
L bE o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ... .. ... I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e T R DEY T e A e T T B T pglets TITLE Tl Change  [] Addition
v GRANT, MARY JANE N
STREET ADORESS | 831 PALM TRAIL STE § STREET ADDRESS
omv-sT-2__ | DELRAY BEACH FL 33483 G | oY PP DO
e D _ & Detete TLE Brand 4, Sock,e SR change ] Addition
Mg BOEZINSKI, LOIS o Q) Ralm Trail S
sTreer A00RESS | @39 PALM TRAIL STE 3 STREET ADDRESS
CTv-STZP | DE|RAY-BEACH FL 33483 __ - i L. fOTSTZE ?_,‘,lf‘f.—,‘!_;m@“""‘ each FL A€ . . . .-
me o ; : me . Change Addition
P _ ﬂDeIele ,Q_ e CJ-Q/W L Pbhange  []
e TRUNFIO, VINCENT o Brerinsly Lois
sTReET ADDRESS | 931 PALM TR SUITE 6 STREET ADDRESS ezingky , “ois
CITY-§T-21P DELRAY BEACH FL 33483 CITY-S7-2IP U '?"“h—\ Teo; | b 3
TITLE S O Deleta L Py S%ackh BC L3483 [Gohng [ Additon
NAME KOSKIE, BARLOGEA HAME
STREFT ADORESS | 939 PALM TR SUITE 7 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33483 GITY-ST-ZIP
TME DT [ Deleie i3 [ Change [T Addition
NAME FITZER, DAVID HAME
STREET ADDRESS | @31 PALM TRAIL STE 2 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CiTY-ST-2IP
TITLE , (7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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
of the corporation ar the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Biock 111f
changed, or on an atlachment with an address, with all other like empowered.

sioNATURE: | MBS ZSauipDy i A Fitzer /202w SSTYR2-1222

SIGNATURE AND TYPED OR PRINTED NAME ©f SIGNING OFFICER OR DIRECTOR Date Dayhma Phone &

CR2E037 (9/99)



