2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765927 Jan 18, 2000 8:00 am
1 Eryane | Secretary of State

WAREHOUSE CONDOMINIUM ASSOCIATION, INC. 01-18-2000 90137 012 ****61 25
Principal Place of Busiress Mailing Address :
% WILLIAM P GILMARTIN % WILLIAM P GILMARTIN
450 DIANA BLVD 450 DIANA BLVD JUu339
MERRITT ISLAND FL 32953-3037 MERRIT ISLAND FL 32953-3037 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
R LR - - T et - - - o 59‘2360165 ’ Not Applicable
Zi Zi iti
® Country ° Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
GILMARTIN, WILLIAM P ‘
450 DIANA BLVD ‘
MERRSTT ISLAND FL 32953 = Zip Codo
ity FL Ip
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
Slgnature, typed or printac name of registerad agent ang title if applicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. Added to Fees Departmeﬂt of State
10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change [ Addition
NAME GILMARTIN, WILLIAM P NAME
STREET ADDRESS 450 DIANA BLVD STREET ADDRESS
CITY-S57-2IP MERR'TT |S|.AND FL 00000 GITY-ST-2ZIP
TiTLE ST L . [ Deiete e Tl Change L Additon
NAME GILMARTIN, ANNE L —— NAME - - -
STAREET ADDRESS —450 D'ANA BLVD_ i STREET ADDRESS
CITY-5T-2IP MEHRITT lSLAND FL 00000 CITY-5T-ZIP
TITLE D O Delete TLE ‘O change [ Adition
NAME CARSWELL, HARRY NavsE
STREET ADDRESS 2255 N COURTENAY PKWY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-2IP

1 CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
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 oath; 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 Slock 10 or Block 11 if

changed, or on an anachmen@iiiiddress. with all other like empowered. .
1 Ly L M . - , .
SIGNATURE: S it @@W‘%ED Wiam E Gilmartin wrss53~250

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




