2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 768607 FILED
1. Eniiy Name May 01, 2000 8:00 am
BEL-AIR DRIVE CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-01-2000 90050 015 ****g] 25
Principai Place of Business Maiting Address
% PAUL HOLMES % GEQRGE B. GROSHEIM
1110 BEL AIRE DR. 1210 S.E. 5TH ST,
HIGHLAND BEACH FL 33467-4208 DEERFIELD BEACH FL 33441-4922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59‘2435866 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d - = : ) - - -— . Name - e TE - P -
GROSHElM, GEORGE B Street Address (P.C. Box Number is Not Acceptable)
1210 S.E. 5TH ST.
DEERFIELD BEACH FL 33441
City FL Zip Code
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
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired whan reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ' O Delete TME [ change [ Addition
NAME HOLMES, PAUL NAME
steeeT anpAess | 1110 BEL AIRE DR. STREET ADDRESS
CiTY-ST-21P HIGHLAND BEACH FL CITY-ST-2IP
TMLE v O pelete TMLE [Jchange [ Addition
NAME RUSSO, CHARLES NAME
srreet A0DRESS | $410 BEL AIRE DR. STREET ADDRESS
CITY-ST- 2P HIGHLAND BEACH FL CITY-ST-2P
I1LE SD O petete TITLE | 7 77 Ochange [ Addition”
NAME JOFFE, SCOTT NAME
sTReet ADDRESS | 4410 BEL AIRE DR. STAEET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL CITY-ST-2IP
e M O pelete TILE [ Change [ Additicn
NAME GROSHEM, GEORGE B NAME
STREET ADDAESS | 1210 S.E. 5TH ST STREET ADDRESS
crv-st-2¢ | DEERFIELD BEACH FL 33441 GiTy-51-2p
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1o execute thig~Epprt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all othet like egyd .

- . 6_, g@a [e'u___ .
SIGNATURE: ___ B E7 735 (e o ’-!?ulm SY-Y P18 ¢

& SIGNATURE AND TYPED OR PRI D NAME OF SIGNING GFFICER OR RIRECTOR f [ f Daytime Phone #



