2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762434

1. Entity Name

2100 WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Malling Address

2090 N. ATLANTIC AVE.
COGOA BEACH FL 32831

2090 N. ATLANTIG AVE.
COCOA BEACH FL 329315010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90041 039 ****6] 25

[N R IR0

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
36‘321881 1 Not Applicable
zp Country Zpm Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
B P DAVIS PROPERTY MGMT, INC ( P
1980 N ATLANTIC AVE #701
COCOA BCH 32931

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 hame of registerad agent and ttle if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Foes Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD O Delete TITLE P_D R’Change }Mddition 8_
A FITZER, HERB NavE Chuce, Buhn 3 2
STAEET ADORESS | 2000 N ATLANTIC AVE #405 STREET ADDRESS | 2 AQ 0 AL ATAMTIC AJE ’ HPH-A ®
o520 | COCOA BEACH FL s | Apnpa Peace FL 33937 &
e SD OJ Delete e V) }Enhange ] Addiion | G
NAME OLSON, AL NaviE AL olsoN
STREET ADDRESS | PO, BOX 320794 N/A STREET ADDRESS Dy Pois ¥ 3 2 0‘74 (-I
GTY-ST2® | COCOA BEACH FL s | Cocop BECACH Fl. 3293 |
TME PD ﬂ}ale[e TITLE SD Change Mddilion
NAME HERMAN, NATE NAVE Roy Trempg) .
STREET ADDRESS | 2080 N. ATLANTIC AV #306 STREET ADDRESS 3.[1]0 N. ;f{m/uﬂw g UE'/:#: 403
ar-s-2¢ | COCOA BCH FL 32931 ar-st2p [QpLoA 65’-_}9&#! FL 3293}
TIME O petete TITLE TRD V sz low [ Ghange /m\ddition
NAME NAME RGE ASI IO
STREET ADDRESS STREET ADDRESS ;loeqoo /C:/ ﬂnﬁf?ﬂ& AVE, ,_ﬁ..? 05
CiTY-ST-2IP CITY-ST-2IP 00601‘}— PR Pb 3%3 ]
TIME ) O pelete TITLE D ' gchange %ddiliun
NAME NAME i ax g
STREET ADDRESS STREET ACDRESS Mﬂ% %VTZ?Z%/‘)WC#JF Z w 5
w520 s RGN B, £ 32931
THLE . [ pelete TITLE : [ Change  .[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
MPOWer! .

IORZD C a3, B jums

indicated on this report or supplemental repart s true an
of the corporation or the receiver or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i/éff/“ 32/-793-2/006

Daytime Phone #



