2002 UNIFORRM BUSINESS REPORT (UBR)

R
e

DOCUMENT # G75152
1. Entity Name %

FILED
Apr 15,2002 8:00 am
ecretary of State

S9/2600

CONDGMINIUM ASSOCIATION MANAGEMENT COMPANY 04-15-2002 90013 010 ***150.00

Mailing Address
% THEODORE D. RAHE

327 ELDREDGE RD.
FT. WALTON BEACH FL 32547-1308

Principal Place of Business

% THEQDORE D. RAHE
327 ELDREDGE RD.
FT. WALTON BEAGH FL 52547-1308

RO WAR I

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-24 15823 Net Applicable
Zi nir i Coun : i
P Couniry ap iy 5. Certificate of Status Desired O $8'75 Qddlllonal
e it o = (_’)L/ﬁ /gaga B ,épga, Fee Required
6. Name and Address of Current Reglstered Agent T "7 7. Name and"Address of New Reglstered Agent™ R
Name

RAHE, THEODORE .
327 ELDREDGE RD. )
FT. WALTON BEACH FL 3254} - ‘

City FL

Street Address (F.O. Box Number is Not Acceplable)

Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

L¢
9. Tf]s corperaticn is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects 10 do so, /

Added to Fees

(See criteria on back) Make Check Payable to Department of State e ST
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S [ Delete TILE [ Change  [] Addition
NAME ABEL, SERRA R NAME
sTReeT aDORESS | 14 CAMBRIDGE STREET ADDRESS
cm-st-zf - |FQRT WALTON BEACH FL 32547 CITY-8T-2IP
TMLE T 1 Delete e [ Change [ Addition
NAME ABEL, GREGG NAME
STREET ADDRESS | 14 CAMBRIDGE STREET ADDRESS
oSt 2p FORT WALTON BEACH FL 32547 OITY-51-2p
TMLE ’ I P | S T T T s v =T T O ckange T Addition”
NAME Leodo D )%/26-" HAME
STREET ADDRESS 2’;;27 STREET ADDRESS
CITY - §T-2IP }5 P-'/' iUQf'tan, [gdz, F/__ 5 gs’ﬂ CITY -57-2p
TMLE 1 . [ Delete TITLE [ Change [ Addition
[
NAME a-}” 7 L t’ o Koad HAME
sweEETADDRESs | B -J 4 STREET ADDRESS
CITY-§T-2p Ft W/ aj -t'@ " Lg(.[% /13025" /,7 oITY-5T-2P
fITLE [ elete TITLE [0 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-§T-21P
TITLE [1 elete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, 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 empowered.
, p

SIGNATURE: __ /65217 Yk REMARE Kahe. 3-2-0% 85044/ 8

Daytima Phona #

SIGNATURE 0 TYPED OR FRINTED NAME OF SIGNING oFFlceabn DIRECTOR Date

AV

CR2E034 (9/01)
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