"~ May 28,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
(OBR] Secretary of State

PlgtyCNETEAENT # N01 000000593 05-06-2002 90228 027 ****g] .25
CmgTELLE CAY CONDOMINIUM ASSOCIATION OF FLORIDA
Principal Place of Business Maifing Address
1700 § OCEAN BLVD 1700 S QCEAN BLVD ’ Youwe -~
POMPANO BEACH FL 23062 POMPANO BEACH FL 33062 '
F P ST IO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fl‘r'ty& State Cily & State 4. Feggppl //0 J 5 X 5 :g::izi :j:::ble
Zp Country Zp Country 5. Centificate of Stetus Desired ~ [J fg-gfq Addiions|
8. Name and Address of Current Reglstered Apent 7. Name and Address of New Reglisterad Agent
D M e et . i L e - STTED T oL T L -
AN, DD ST ' Siroet Agress (7.0 Box Nambeg s
‘HO0-5-GCEANBLYD—
POMPANO BEACH FL- 33062~ _ ‘
o FL .32:0_;’\ L~

8. Tha abave ndmed entity submits this statement for rBase of changing s registered office or registered agent, of both, in the state of Forida. S UO‘»

Ddavws b&/mm ;?3 o
SIGNATURE ”g l 5 L
Signature, typad or primiec dn andd cile it applicatly. {NOTE: Awgistared Agent clpnatyte required when reinsiating) DA"
g 8. Election Campaign Financing $5.00 Me Ba Make Check Payable to
FILE NOW: FEE IS 351'25 Trust Fund Contribution. O Added o Fe:s Depanmem of State
10. QFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D ] ostete e Ocnngs [ Addition | 5
RAVE GILMAN, DAVID Nawe 3
STREET ADORESS | 1700 § OCEAN BLVD STREET ADDRESS §
cm-s- _ |POMPANO BEACH FL 33062 oY-ST-2p §
TIE D - O Delete TLE . Olchange O adition [ S |
NAME GILMAN, GAIL NAME )
SreeT ADORESS 1700 § OCEAN BLVD STREET ADDRESS
or-s-z¢ |POMPANO BEACH FL 33082 cirv-s7-20
== _ﬂif_w .DA...._--_—‘_.H-H,_ - - e e _D_Dalets i WTME o ] e = v S e e L[] Change.—-"] Additions = _
| e |GILMAN, KIMBERLY SRR ERRU o O N R e s L.
STREET AnoRess 11700 § OCEAN BLVD e STREEVADORESS | . im0 O~ P R
T | ev-stze |POMPANO BEACHFL 33062~ <= Gire-gr.p™ | * T
TINE 7 Delete TME N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P Ciry-ST-TP
TE O Delese TILE ClcChange [ Aadition
NAME NAME
$STREET ADDRESS STREET ADDRESS.
Cry-sT-20 CiTy-S7-2P
TME 3 Deteta THE O3 Crenge ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CirY.-ST-2P CITY-ST-21p
*2. | heraby certily that the information supplied with this filln doss not qualify for the exemption sated In Section 119.07&3)(!). Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and aceurate and iyt my signature shall have the same legal effect 8s # made under oath; that | am an officer or direstor

of the corparation or the receiver or tustes empowered to exe
changed, or on an attachment with an address, with ailcTPe

SIGNATURE:

n'-{lis repont as requirect by Chapter 617, Florida Statutes; and that my name appears in Block gt.t;:r Block 11t
a -I:;;..--" ' rf 1 ql
REDWD D - Glmay X303 "ysep
!

EOPEIGNING OFFICER OR DIRECTOR Deis Daytima Phona e T X
- ;|_




