2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762434 Aug 07,2001 8:00 am

3. Entty Name Secretary of State
2100 WEST CONDOMINIUM ASSOCIATION, INC. 08-07-2001 90007 010 ****81 25

i

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 information
indicated con this report or supplementa! 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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachnent with an address, with all other like empowered. ? |
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Principal Place of Business == e ~Ee MailingrAddréss s @-’-fu- af= e
2090 N, ATLANTIC AVE. 2090 N. ATLANTIC AVE. s
COCOA BEACH FL 32831 COCOA BEACH FL 32631 LUU74841
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36‘3218811 Applied For
Not Applicable
Zi Zi it
s Country P Country 5. Certificate of Status Desired O $8'75 A.ddltnonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
B |§ DAVlS PROPERTY MGMT INC Street Address (P.O. Box Number is Not Acceptable)
H]
1980 N ATLANTIC AVE #701
CCCOA BEACH FL 32931
City FL Zip Code
8. The abave named entity, submits this statement for.the purpose of changing its registerad office or registered agent,.or both..in the stale of F_Iérida. o R
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Majke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE D O Delete TITLE Clchange [ Additon | S
NAME FITZER, HERB NAME o
sTReeT anoRess | 2090 N ATLANTIC AVE #405 STREET ADDRESS §
CITY-ST-2IP COCOA BEACH FL CITY-8T-2IP i
TLE vD O pelete TITLE O change | 01 Adaition | §5
NAME OLSON, AL NAME
sTReeT AnDRESS | P.0. BOX 320794 N/A STREET ADDRESS
CITY-ST7-2IP COCOA BEACH FL CITY-ST-ZIP
T PD O Delete TMLE | [ Change [ Addition
NAME KUHN, CHUCK HAME f
STREET ADDRESS | 2000 N. ATLANTIC AVE #PH2 STREET ADDRESS H ) ]

“onv-srzp— | COCOABEACH FL 32881~ =——— == — = fomigrg |- mmmemmmooms 7 et T -
TMLE SD _ O petete TTE [ Chenge [ Addition
NAME TIEMAN, ROY NAME
STREET ADDRESS | 2000 N. ATLANTICA AVE #403 STREET ADDRESS
CITY-§T-2IP COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE TRD O paiete THLE [ change [ Addition
NAME VASILOU, GEORGE NAME
STREET ADORESS | 2000 N. ATLANTIC AVE #305 STREET ADDRESS
CITY-ST- 7P COCOA BEACH FL 32931 CITY-ST-2IP
TIE (] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 CiTY-ST-2IP



