2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752616 FILED
1. Entiy Name Aug 16, 2000 8:00 am
NAUTICO BAY CLUB CONDOMINIUM ASSQOCIATION, INC. % Secretary of State
08-16-2000 90001 027 ****g]1 .25
Principal Place of Business Maiting Address
€937 BAY DR. 6937 BAY DR
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us Us .
s g s ARURIKR AR EMIRERARIRR
G000 W. 49 st Goow. 49 St
Suite, Apt, #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
220
i Sta . umber Applied Far
Tlaleab , FL | Healeah, P TN 599248240 oo
32 5 0J 2' Cc:rntry 3 »g o 1 Co'jﬂry | 5. Certificate of Status Desired | gg';fq Lﬁ:ﬁtionai

§. Name and Address of Current Ragistered Agent " 7. Mame and Address of New Registered Agent”

=
Nameﬂ‘e wmente 3. Delatoere
Street Address (P.O. Box Number is Not Acceptable}

qo0 Ww. 49 S+. Ste. 220
“Uindenh FL | 43012

8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE O-/Q M O\CMCN\'E. :& \G\'}k'or(t_? ﬂ?a! L0000

Signatul ped or pnnted nama of re-glslafad agent and ttls if applicable. (NOTE: Ragistered Agant signature required when: reinstating) I‘ATE
— SOPETE ST e T S RO Sy T e TP SR PR
FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added o Fees Department of State
10, 7 - OFFICERS AND DIRECTORS 11. :‘.\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE R‘ﬁem TILE [ Change yAddF!ion
NAME NAME UL.I A M ALT N
STREET ADDRESS STAEET ADDRESS ;7 0
ary-st-ze g GITY-5T-2IP B& a’ UNI+3 ngflMI BMOA
TILE R‘Seme TINLE D/v p [l Chiange ﬂkdd Ition
NAME NAME o -
Joses ﬁsrz. rpandecz
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . ' CITY-ST-2IF W37 8}}\.{ ‘p{', Uklr‘l" 3 o L/ .
TME K’Deiete e e ot [J Change ﬁAdditiun
NAME NAME
STREET ADDRESS STREET ADDRESS H E/ &N SL/ ver 1‘_
CITY-S$T-71P CITY-51-21P (g q 57 BA ¥ 0,'- UNI 1208 N
TLE Hﬁefetg TILE [ Change yAadilion
NAME NAME P [J ‘
STREET ADDRESS staeer aoeess |/ A ‘}' VEA, Jf
CITY-5T-21P CITY-ST-2IP (0573 7 Bﬁ of JJr. UAJ.'E 3%
TILE O3 pelete TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-5T-21P
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reffort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chahged, or on an attachment with a ress, with ali other like empowered.

SIGNATURE: __ SIGHATURE REQUIRED ?/2/2,000 (205 ) §21-7608

"
SIGNATURE AE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

CR2E037 (5/00)



