2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758452 i Apr 23,2001 8:00 am
1. Enity Neme : ecretary of State
1323-25 CONDOMINIUM ASSQOCIATION, INC. 04-23-2001 90250 020 ****§1 25

Principal Place of Business Malling Address
917 SW. 16TH 8T 917 SW. 16TH ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 LUuJuiagv
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
7 ~ - i
P Country Zip Country 5. Centificata of Status Desired ] $8.75 Additional
Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= s = HEESSSS e T — -
MASTRIANA, F RONALD Strest Address (P.O. Box Number is Not Acceptable)
2750 NORTH FEDERAL HWY
FT LAUDERDALE FL
City FL Zip Cods
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
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agant signatura required whan ainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 00 Addedto Fees Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TILE PD 1 Delete TME [ Change [ Addition
NAME ONODI, FERENC NAME
STREET ADDRESS | 917 S.W. 16TH ST STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL CITY-ST-2IP
TITLE STD 1 Delste TME [ Change [ Addition
NAME LOYD, RICHARD {MR.8&MRS.) NAME
STREET ADDAESS | 1325 NW 8TH AVENUE STREET ADDRESS
orv-sr-2e | FT LAUDERDALE FL — : onY-sT-zP |- -
TME D 7 elet e O change [ Addition
NAME CHASE HOME MORTGAGE CORP NAME
STREET ADDRESS | P.Q), BOX 30166, NA STREET ADDRESS
CITY-ST-2IP TAMPA FL CITy-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [3 Delate MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TILE O3 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or irustee empowered ta execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other [kSempowered.

SIGNATURE: SWE';;WREE&%M ouobl PY_ kot (954) 763~ /320

SH'.INA'I'URW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data p’a)ﬂime Phone #

CR2E037 (10/00}



