FILED
Apr 14,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-14-2003 90929 015 ****61.25
DOCUMENT #765118 ; |
1. Entity Name -
701 RIVERSIDE DRIVE CONDOMINIUM
ASSOCIATION, INC.
Frincipal Flace of Bustness Malling Address
701 N RIVERSIDE DR 701 N RIVERSIDE DR
POMPANO BCH, FL 33062 POMPANQ BCH, FL 33062
e A
Suite, Apt. £, elc. Suite, ApL #, elc. [0 CGHECK HERE IF MAKING CHANGES
Chty & State Cily & State 4. FEI Number Apptied For
59-2230899 ‘ Mot Applicable
Zip Country Zip Country $8.75 Additional
. 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Re_glntemd Agent 7. Name and Address of New Reglatered Agent
- —— »-—-———w;--g, f”""!‘r"""‘"‘ el T et it m—— T 'Ngme T ot
GRANIZO FRANK e e o S A
701 N RIVERSIDE DR ' Street Address (P.QO. Box Number is Not Accepiable)
PGMF;_AND BEACH, FL 33062
v City ) FL l Zip Code
a. The.abwe named entity submits this statement for the purpose of changing its regisiersd office or tegistered agent, or both, In the State of Florida. | am familiar with, and accept
‘Ihe obligations of reglstered agent.
SGNATURE
. Swranra il prinidd narmd of et ad agnt and Lide ¥ sppkcalie, {NOTE: Aoyi A X ey whan i
R e . $5.00 MeyBo
61051 | | ff ey
:&;— me R = ‘ . i l- m& 5 5
OFF\CERS AND DlRECTDRS 11. . ADDITIONS ICHANGES To GFFIGERS AND DIRECTORS lN 10 A
PD 1 Delet e [J Change [ Addition | &
OSBORNE, J e 2
701 N RIVEREIDE DR STREET ADDRESS [
POMPANO BEACH, FL 33052 ov51-2p 8
e VPD O Dekete me [Jotange (] Addion §
HANE BAUM, J NANE
STREETADDRESS | 701 N RIVERSIDE DR " STREET ADDRESS
Cnv-s1-2p POMPANG BEACH, FL 33062 Ciy-s1-21p
me sD [ Deiee Ime O Charge [T Addition
WAME SHAFFER, J HAHE
_STREETADDHESS 701 N RIVERSlDE DR . SIREET ADDRESS
cov-sl-ip POMPANO BEACH TFLT33062°° © T SRR v D S LR o U Y
e yPD [ Delew IME [0 Change [ Audition
NAWE KAYE, IAN HAME
STREET aDDRESS | 701 N RIVERSIDE DR STREET ADDRESS
Citv-51-28 POMPANO BEACH, FL 33062 cy.st-2ip
E DT 3 Delere TME O change [ Addition
NAME GRANIZO, FRANK NANE
STREEI ADDRESS | 701 N RIVERSIDE DR STREEY ADDRESS
CY-sT-2P POMPANOQ, FL. 33062 ciry-g1-2p
Mme . O Delere Bme [l Change ] Addition
NAME - - - ‘ o ‘ NARE o
 STREE] AbAESS T o : e pSmEVOORESS [T TR . b
-cmrsizp ¢ S Civestap T T = B u", I

12,0 herebyceﬂia that the Inlnrmaﬂon supplied with this fiting does ol gualify for the exemption stated In Secﬁon 119; OTLQCI) F{onda Statutes. | further cemly that the Information .
L3y lndlcaled on this reponor supplemental report (s rue and accurate and that my signature shall have the t as f made under oath; that | am an officer or director -
the receiver or trustee empowered 1o execule this report as required byChapterSW Florlda Statutes; and that my narme appears i Block 10 or Biock 11 |f

¢hanged, or on an ntlachmem whh an address. with aljother like empowered. -

L/ o /'b/_‘i ;\W- 747/04’_30

S(GMAT URE AND TYPED OR PRINT EC NAME OF SIGNNG OFRCER OR BIRECTOR Cirytima Fhona 4

AT \rJ

SIGNATURES




