2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 758034

1. Entity Name

&%AMPLAIN TOWERS SOUTH CONDOMINIUM ASSOCIATION,

03-28

FILED

Principal Place of Business Mailing Address
8777 COLLINS AVE. 8777 COLLINS AVE.
SURFSIDE FL 23154 SURFSIDE FL 33154
2. Principal Flace of Business 3. Mailing Address Hllm lllll I“II ’III”IIII ”m Im kln I""I'I" III" “l""l" ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §3-2947701 Applied For
Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired | $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name —=

BECKER & POLIAKOFF PA
EMERALD LAKE CORPORATE PARK
3111 STIRLING ROAD

FORT LAUDERDALE FL 333126525

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

» .1 Signature, typed or printad namea of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating)

DATE

8. Election Campaign Financing

¢ FILE NOW: FEE I Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. “GFFIOERS AND OIRCCTORS | IEEN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE S . [T Delete TITLE Dircetof [ Change Addition
NAME CASERTA, ANN NAME Sofia Schwordz baum# /&

sreeeT aponess | 8777 COLLINS AVE #405 smeeravoness | @177 Cefling Avente 7o

orv-sr-ze | SURFSIDE FL 33154 avsrzp | Sucfside, FL 33154

TITLE T [ Delete TITLE : r [ Change MAddirion-
wwe | BERTA WODNICKI e o2

sweeer aooress | 8777 COLLINS AVE 308 STAEET ADDRESS | 3799 (ol ,,-,'3'?3 Avenue # 405

crv-sr-zp | SURFSIDE FL=—=8F:5 ¢ SRR Rl i1 217 e o e i e

TITLE D O velete TITLE ' [ change [ Addition
NAME lGNAClO, AYALA NAME

streer aopress | 8777 COLLINS AVE #201 STREET ADDRESS

crv-st-zp - { SURFSIDE FL 33154 CITY-5T-21P

TITLE D 1 Delete TITLE [ Change [ Addition |
NAME MAGALY MAYHEW NAME

staceT aooress | 10321 SW 89TH AVE STREET ADDRESS

ovstze  |MAMIFL  F311 b CITY-ST-7IP

TIMLE VP [ Detete TITLE [Jchange [ Addition
NAME NOTKIN, ARNOLD NAME

streer anoress | 8777 COLLINS AVE #302 STREET ADDRESS

orr-st-zr | SURFSIDE FL 33154 CITY-5T-2P

TITLE P ] Delete THLE [ Change [ Addition
NAME NANCY LEVIN NAME

street 00Ress | 8777 COLLINS AVE #712 STREET ADDRESS

CITY-ST-7IP SURFSIDE FL 33154 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: SGNALRE

2l /o3

(206805~ L

Mar 28, 2003 8:00 am
Secretary of State

-2003 90093 042 ****5] 25

CR2E037 (10/02)




