2001 UNIFORM BUSINESS REPORYT (Uéﬂ)

FILED -

DOCUMENT # 761927

1. Entity Name

NEPTUNE HOLLYWOOD BEACH CLUB CONDOMINIUM ASSOCIA

Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90028 027 ****5] .25

Principal Plage of Businass

2012 N. SURF ROAD
HOLLYWOOD FL 33019

Mailing Address

2012 N. SURF ROAD
HOLLYWOCD FL 33019

911174

2. Pringipal Place of Busingss 3. Mailing Address

AR IETRARA A

I

Suite, Apt. #, elc. Suite, Apl. #, etc,

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appiied For
59—2256165 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e s e L e C e e e - Name . - e —— B et - —
POLIAKOFF, GARY Street Address (P.O. Box Number is Not Acceptable)
L “
BECKER,POLIAKOFF, & STREITFELD ’
3111 STIRLING RD.
FT.LAUDERDALE FL 33310 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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ~— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE ST [ Delete TITLE [ + [ Change &Addftion 8_
o SPARROW, JACQUELINE v Bpa /’ruéw; - S
staeeT aporess | 7191 SHALIMAR ST smerranoness | B3 b"rﬂ(-d“ E
CITY-$T-ZIP MIRAMAR FL 33023 CITY-§1-2IP o ( (Yoo Ft 230l ? 8
TILE VP [ Delete TITLE [ change [ Additien %
NAME STANG, ALAN, NAME

street aporess | 1585 DAYTONIA RD STREET ADDRESS

CITY-$T-21P MIAMI FL CITY-ST-2IP

TITLE P- - "] Deiete TIE - : : [ chafgs™ []'Addition™| =
NAME SAMPSON, BARBARA NAME

streeT aDoRESS | 7630 KISMET STREET STREET ADDRESS

CITY-$T-21P MIRAMAR FL 33023 CITY-ST-ZiP

TILE D 2 Delete TITLE Ol change [ Addition
NAME MILLER, DONALD, NAME

streev aporess | 1601 SW 88TH AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL 33165 Cny-ST-2P

TITLE D 7 Delete TILE [CJChange L] Addition

HAME JOYNT, JOSEPH NAME

staeeT aporess | 309 CAROLINA ST. STREET ADDRESS

CITY-§T-ZIP HOLLYWOOD FL 23019 CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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)(i), Florida Statutes. | further certify that the infgrmation
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 cath; that | am an officer or director
of the corparation ar the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

/-as-o( IsY-922-0455

SIGNATNRE AND TYFED OR

& HNAME OF SIGNING OFFICER OR DIRECTER

Cate Daytime Phane #



