2001 UNIFORM BUSINESS REPORT (UBR) FILED

0041964

; [} 00 '
[FOCUMENT # 757659 Apr 26, 2001 8:00 am
- Eniy Hane ecretary of State

EASTERN SHORES MANOR CONDOMINIUM ASSOCIATION, IN 04-26-2001 Q020K (127 ****6] 35
Principal Place of Business Mailing Address
16851 NE 35TH AVE 16851 NE 35TH AVE .

NO MIAMI BCH FL 33160 NO MIAMI BCH FL 33160 vuuUue il
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2186080 Mot Applicable
Zip Count Zi Count it
* ountry ® ountry 5. Certificate of Status Desired O $8'75 Addlllona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ST PATRICKS CORPORATION Street Address {P.C. Box Number is Not Acceptable)
16851 NE 35TH AVE #26
NORTH MIAMI BEACH FL 33160
City FE Zip Code
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
Stgnature, yped or printed name of registerad agent anc tide it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Miake Check Payable tc
FEE IS $51_25 Trust Fund Contrityution. O Added to Fees Departmen‘t of Siaie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE PD [ Delete TITLE [] Change  [] Addition 8
NAME BALEY, NOEL A NaME =]
streer anoRess | 16851 N E 35 AVE STREET ADDRESS ~
CIy-$3-71P NO MIAMI BCH, FL 00000 CITY-ST-2IP Y
o
e D [ Delete THLE {Jonange [ Addition |
NAE MAINE, JOHN C. NAME
STREETADBRESS | 8390 NW 53RD ST, STE 104 STREET ADBRESS
CTY-8T- 2P MIAMI FL CTY-ST- 2P
TITLE D 1 Delete TMLE [ Change [ Addition
NAME BALEY, MARY J. MAME
STREET ADDRESS | 16851 NE 35 AVE STREET ADDRESS
Ciry-S1-zip N M|AM| FL CITY-8T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IF GITy-58T-2IP
TLE ] petete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZIP CiTY-81-2IP
TITLE [ Delete TiTLE [ Change [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an f}dress, ith all DWempowered‘
SIGNATURE: Heoel B - JL@aLed . ¥ |
SIWAFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T * Daytime Pranafy




