2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G75152 v - | Apr 25, 2001 8:00 am
- S ecretary of State

CONDOMINIUM ASSOCIATION MANAGEMENT COMPANY 52001 600 035 =1 50,00
Principal Place of Business Mailing Address
% THEODORE D. RAHE % THEODORE D. RAHE oo
327 ELDREDGE RD. 327 ELDREDGE RD.
FT. WALTON BEACH Fi, 325471308 FT. WALTON BEACH FL 32547-1308 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2415823 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desired [ fg-gfq Addiional

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

Name
ng;l E,L[._'I)-:Eggg :%D Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 254§

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 U ——— - — -
- | 0 R »-Slgnature, typed of printed name of registered agent and tifie itappllcapla.’_‘lg}”i"‘"'_;" _(NOTE: Ragistérgd Agent signatare rsq_u'iredmen)reinsmipg) el e N DAT‘E [ . I
P DY I A A S T B e Y AR - A U ) R D L S ' Pt
T T N y Wi ~ - N RN P " T ) ‘
.'9. This corporation is,el/gible to satisfy s Intangible | = - ‘FlLE NO\M! FEE IS $150.00 - - .10, Eloctioh Campaign Financing. $5.00 May 8o -
-1 -+ Tax filing requirement and elects to do’ so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} IE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete T Sesrelarqg. [ Change lion
e RAHE, THEODORE D e Sonng RoAe iHEL
sieersooness | 327 ELDREDGE ROAD TS | g Bambiog sy 25%)
CiTY-ST-21p FT WALTON BCH FL CiTY-ST-2P Eh e l1Eer afz’, FL 2
e v O Delete TILE 71 ea S b ‘;’{Z ) [ Change  [@-Acitiom’
" RAHE, MARY WALSH e Grega K o1oe
streeT aooress | 327 ELDREDGE ROAD STREETADDRESS | szt e (‘_f Fir 3075‘44./
CITY-ST-2Ip FT WALTON BCH FL : CITY-ST-2IP Et Wﬁ—él‘a - B 1,
STME - -l - = - - - [ betete TTLE o= - CJChange  [] Addition=|°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TIFLE [ netete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-7P CHTY-ST-7P
TITLE [ Delete TITLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIp CITY-5T-7IP
TiILE . ' - O] Detete TIME . Schange [ Addhion”
NAME - NAME .=
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same 'egal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: Zerey () Fide VR o, W Kebe. | #=13=0! ,5/5"0:,?%‘4’%/%”

SIGNATUFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH#:TOR Datg Daytime Phone #

CR2E034 (10/00)



