2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 766618

NEW HAVEN CONDOMINIUM It ASSOCIATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90461 041 ****5].25

Principal Place of Busingss

Mailing Address

5530 1ST AVE N % CONDOMINIUM MANAGEMENT GROUP INC.
1700 66TH ST. NORTH #207 P.O. BOX 47068

§T PETE FL 33110 ST.PETERSBURG FL 33743-7068

us us

2. Prjpcipal Place of Busing
R AN AN C

I
_Suite, Apt. #, etc.

520 |/

3. Mailing Address

VIR

NI

Suite, Apt, #, etc.

Sf'AYaH.

DO NOT WRITE iN THIS SPACE

ZACUR, RICHARD
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33711

City te — Q__ City & State 4. FEI Number Applied For
ot Rtelabutn, | 50-2280042 ot Applcats
- 20 UIW Zip Country 5. Certificate of Status Desired [l $8'75 Additional
é 3 7/0 Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpaese of changing its registered office ot registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [T cChange  [J Addition
NAME MACKENZIE, WILLIAM NAME
STREETADDAESS | 4290 10TH CIR SE #183 STREET ADDRESS
by -5T-2Ip LARGO FL 33771 Ciny-57-2Ip
TITLE VPD meFe(e TITLE D [ Change Addition
NAE RAMUNNO, LUCY NAME Boi‘c-ﬁ;ac‘““m C‘.L‘,[:‘ S& 4% #
sTReET ADDRESS | 1111 9TH CIR S.E., #197 see anoress |/ 2OY
o-$-2* | LARGO FL iy -57-29 /‘\0.20\{) ' F L— 357P7L
TITLE ) [ betete TITLE D T B’ Change [ Acition
NAME AVERY, WANDA NAME
STREETAODRESS | 4011 10TH CIR SE #178 STREET ADDRESS
LT -S3-TF LARGO FL 33771 CITY-57-79
TIMLE 1D O Delete TITLE VET D [ Change [ Addition
wave SCHEITLEK, ANN e
STREET ADDRESS | 1009 10TH CIR SE #179 STREET ADGRESS
ITY-ST- 2P LARGO FL 33774 A
TRLE D DBtDelete TITLE ‘JD: I\ c . [ Change IyAddftiun
HAME CONTI, ELEANORE NAME oyt O™ NIL
STREET ADDRESS | {215 9TH CIR SE #218 STREET ADCRESS | / 20D Al C.uealc.sl? #‘ZOS’
CITY-ST-21P LARGO FL 33771 CITY-ST-2IP alOY , F A 23 7 7 /
THLE 01 nekete i = Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 Teceiver or irustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7/ AN

w330 - <1000

SIGNATURE AND TYPED gH

Cata Daytime Phona #

CR2FNR7 {0/Q8)



