2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757659

1. Entity Name

EASTERN SHORES MANOR CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

16851 NE 35TH AVE
NO MIAMI BCH FL 33160

Mailing Address
16851 NE 35TH AVE

NO MIAMI BCH FL 33160-3025

2. Principal Place of Business

3, Mailing Address

RRIAR R EHCR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90011 017 ****61.25

il

City & State City & State 4. FEI Number Applied For
59'2186030 Not Applicg&
Zip Country Zip Country i . $8.75 Acge v
5. Certificate of Status Desired O Feo Regul™. & -
T 7776, Name and Address of Current Registered Agent - " = 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ST PATRICKS CORPORATION
16851 NE 35TH AVE #26
331
& City Zip Code

FL

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

SIGNATURE

Signatura, typed or plinted name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirec whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be

Added 1o Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 oelete TTLE [T ciange  [1 Addition | &
e BALEY, NOEL A N 2
STREET ADDRESS | 18851 N E 35 AVE STREET ADDRESS §
CITY-51-7IP CITY-5T-2IP
NQ MIAMI BCH, FL 00000 M

TITLE D [ petete TITLE O change [ Addltion | ©
NAME MAINE; JORN C. NAME

STREET ADDRESS | g30() NW 53RD ST, STE 10 STREET ADDRESS
T CITY-ST-ZP 'MleMI'FL-- - e T e e SCITYEGT= 2P |- —ome e e L e - - e e ——— . e

TITLE D [ oelete TITLE (7 change [ Addition
NavE BALEY, MARY J. MM

STREET ADDRESS | 16851 NE 35 AVE STREET ADDRESS

CITY-81-21P N Ml FL CITY-ST-21P

TITLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GiTY-57-7P

TITLE O Detete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemzption 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all oiher like grapowered.
SIGNAWSNEE custeEs: - A'Te;
SIGNATURE: IGNAWZEENRERISEREAD \ L
Date Daytime Fhone #

SIGNATURE ANDYYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




