I

FILED
UNIFORM BUSINESS REPORT (UBR

2003 NOT-FOR-PROFIT CORPORATION : S(S:p 18,2003 8:00 am
871 e

cretary of State

PEOHYCNUMENT # 758452 / 08-27-2003 90080 026 ****62.00
. entt ame 4
1323:25 CONDOMINIUM ASSCCIATION, INC. / .
Principal Place of Business Mailing Address
1323 NW 8 AVENUE 1323 NW B AVENUE 55058767
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 ’
-
/323 V) ST, 2 VE _
2. Principat Place of BUsiness 3. Mailing Address EEEI ] !; , g__’ :
— SuierAptaTEeT Sulte, Apr. #, etc. [) CHECK HERE IF MAKING CHANGES
ily & Stata City & State 4. FElNumber NOT APPLICABLE Applied For
ﬁ?ﬁ— M- /14‘ . 1 M"'ﬂ - N Not Applicable
Zp - | Country i ) Country - ‘ $8.75 Additional
.. 8. Cerlificats of S1atus Desied [
3384/ - 3A22// WS H Foe Required
7 6. Name and Acdrsas of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Y Name
%gwm — l;'.: . . T 7T "7"7I Strest Address (F.O. Box Number is Not AcGeptable) T -
HOU.YWUOD.FL 33020
h City ] FL Zip Code

8. The abova named entity submits this statemen far the purpose of changing its registered office or raglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

“ Signature, typed or inted neme ¢f registered sgen) and tide I aopticabl. {NOTE: Fegimerad Agent 18quirad whan reinszatingy . DATE
. .- . " T B D - I et
et g e e E-NOW: FEESIS'$61.257 ™77 ™| 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wili be $236.25 Trust Fund Contribution. L1 AodeditoFess Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 _
TnE D p\wm me Ocnange O Addiion | S
NAME LESPERANCE, CHRISNER HAME ‘ 3
streev aponess | 1323 NW 8 AVENUE STREET ADDRESS "8"
orv-si-2¢ | FORT LAUDERDALE FL 33311 oITY-S7-7P : xé.l
TILE Vb . p-DeIela TILE ) change [ Agdition | O
;2 73| CETOUTE, CELIANA HAME
sTREEEADDRESS; | 11323 NW 8 AVENUE STREET ADDRESS
omv-st.zeety FFORT LAUDERDALE FL 33311 CITY-ST-7P
TITLE D I Defete me . D change  [J Addition
NAME =| WOOD-DENNIS-R— —— et s Rt | e e ‘ = S
staeet aponzss | 2916 TYLER STREET STREET ADDRESS
omv-st-z¢ | HOLLYWOOD FL 33020 CTY-ST-2IF )
TITLE O pelets THE Ochange  [JAddillon
NAME H NAME
STREET ADDRESS STREET ADDRESS
Rk i D T . ooestae b e s T R T
e . (7 Detete T ' i T O Change ™ [ Additian
NAME . NAME
STHEET ADDAESS STREET ADDRESS
LITY-ST-2P . CITY-ST-2IP
mng ke e , 3 Oslzte e ' [ Change [ Addition
e Ve P B e
STREET ADCRESS. STREET ADDRESS
CIY-S1-2IP CIFY-ST-2P

12. | herpby certify that the information supplidd with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certiy that the information
Indlicated on.-this roport or supplemental réport is thue and accurate and that my signatwre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowerea 10 exacute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an addrass, with all other lite empowered.

SIGNATURE: ___ SIGNATURE REQUIRED%MW. 0>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR Daytme Phore #




