2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOGO00001190

1. Entity Nams

CLOISTERS ON THE BAY CONDOMINIUM ASSOCIATION, IN

Princinal Place of Business

2499 GLADES ROAD
SUITE 114
BOCA RATON FL 33431

Mailing Address

2483 GLADES ROAD
SUITE 114
BOGA RATON FL 33431

81924

2, Principal Place of Busi

3. Mailing Address

B

L

55 No) 1T Stlet™ | S5 1 Nw TVER Street
Suite, Apt # etc. Sui Apt #, etc, DO NOT WRITE IN THIS SPACE
5\_\__ \ +€_ l O Q St L l Bg

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90036 001 ****61.25

ijv & State Clty & State 4. FEI Number Applied For
oCh o~ FL A Paen  FC Bpplied o Not Applicable
Z y it
gaq <& 1 a‘r%y 4 35\{ 9 7 Ccé:f‘g’g’, 5. Certificate of Status Desired [ ?g';g‘ S?ﬁé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - | ——

e

SMITH, HARRY B ESQ.
701 BRICKELL AVENUE
SUITE 1900

MIAM! FL 33131

»
~Name

e,

:

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

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

CR2EQ37 (10/00)

!

Slgnature, typed or printed name of registersd agant and title if applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contritxution, Added to Fees Department of State |
!
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE PD O pefete TIME JFthange [ Addition
e ALBANESE, LEONARD e 551 4D 1T Streck Ste o
STREET AD0RESS | 2499 GLADES ROAD SUITE 114 STREET ADDHESS )
amv-st20 | BOCA RATON FL 33431 oz | “Bock Raton FL 33487
TITLE VsD O Detete TITLE [ change [ Addition
NAME POPKIN, EDWARD NAME
STREET ADDRESS | 2499 GLADES ROAD SUITE 114 STREET ADDRESS
DSL2P |- BOCA-RATON-FL- 3343 1= LIS —
e D 7 Delete TLE [JChange [ Adition
NAME HOWELL, MICHAEL NAME
STAEET ADDRESS | 2499 GLADES ROAD SUITE 114 STREET ADDRESS
on-s12¢ | BOCA RATON FL 33431 oi-sr-2p
TIME O Delete TMLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P * CITY-$T-2I
TTLE [ elste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TITLE 7 Delete TITLE OJchange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-Z1P j crv-sr-ze

12, | hereby certify that the information supplied with this hlm does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental re
of the corporation or the recewer or tru;

SIGNATURE:

Il other like empowered.

FTURE REQUIFER A D, Popls i-5-0; su1-394 5333

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DRECTOR

Cate

Daytime FPhone #




