2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762865 FILED
1. Eniiy Name Jan 24, 2000 8:00 am
EAST END CONDOMINIUM ASSOCIATION, INC. Secretary of State
01-24-2000 90035 049 ****6] 25
Principal Place of Business Mailing Address
C/O JOSEPH ALVES G/ SHARON DREW
2601 N E 15T STREET. #6 2601 N E 15T STREET. #6
POMPANG BEACH FL 33062 POMPANC BEACH FL 33062-4977 MU v AW a
us us
R T O A
JesT Hwd P57~ '
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
SRS Peld Beven (7 | e s
Zip Country Zip53 o (,,_{ }é:;':t:/ . ( C./ 5. Certificate of Status Desired O ?g.g?qlﬁicglional
"6 ﬁame and Address of Current Registered Agent - T T ¥ 7T T 7™ 77 Name'and ‘Address of New Registered Agent- - v
: Name
Josepl  AlLEDS
P Street Address (P.O, Box rj;}nber is Not Acce?a.ble)
2601 N FIRST ST o [C3T Ml S
POMPANO BCH FL 33062 — R
"DEERPENS Benel  FL | 8%%cd

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 Flerida.

SIGNATURE /QW Q/%/—"” jﬂﬁé}i‘( /Q (/é':-‘S {f —ip—o<

SIgnWtyp?& a/printed name of rsgistérad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Candribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TIMLE . < [ Change  [J Addition
NAME TONER, NORMAN NAME ‘
STREET AQDRESS 65150 MUER PLACE STREET ADDRESS
GTY-STZP | FARMINGTON HILLS MI 48018 oim-S1-2p ‘
Time VPD [ Deleze TLE S 1 Change [ Addition
NAME ALVES, JOSEPH NAME ' ) '
_ STReET a00Ess | 2601 N E.FIRST. ST, #6 STREET ADDRESS
CITY-5T-2P PUﬁﬁKN&EEAEH FLaggge — T T g omveste T | - L e e o
TITLE TD [ pelete TITLE [ Change [ Acdition
NAME RYAN, RICHARD NAME
STREET ADDRESS 4175 RURAL STREET STREET ADDRESS
GiTY-ST-2IP WATERFORD M; 43329 CITY-S8T-2IP
TILE T O oelete e 1 cChange [ Addition
Nave RYAN, SHARON NAvE
STREET ADDRESS 4175 HURAL STHEET STREET ADDRESS
CiTY-ST- 2P WATERFORD M| 48329 S CITY-ST-2IP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TTLE 1 pelete TME [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImyY-57-2IP CITY-S§T-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 informaticn
Jindicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onﬁ attachment with an address, with all cther like empowered.

SIGNATUREE péqﬁ%%%ﬁm‘?E@@B?é% A lved (<1102 st L9g old)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/89)

i



