2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007605

1. Entity Name

?

fflfghl'i';i'lrﬁgHAGES AT CELEBRATION CONDOMINIUM ASSOCIAT

02-21-2002 90054 038 ****61.25

Principal Place of Business

16%0 SCUTH,CONGRESS AVENUE SUITE 200

DELRAY BEACH

Mailing Address

FL 33445

1690 SOUTH CONGRESS AVENUE SUITE 200
DELRAY BEACH FL 33445

HWMM

Feb 21, 2002 8:00 am }
Secretary of State

LU

2, Principal Place of Business 3. Mailing Address
C/0 Celebration Town Halll
Suite, Apt. #, elc. Suite, Apt. #, Etc. ] N - - —__DO.NOTWRITE.IN THIS SPACE e
= = 690" Celebration Ave.
City & State Clty & State FEI Nu Applied For
Celebration, F1l 34747 Tf 76!9\4 Not Applicable
Zp Country ;z 747 Osgiéﬂiiya“_ 5. Certificate of Status Desired | g‘g.gfqt??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name nd S1lh ]
The Terracgs % Celebration Condo.
LEVY,:JOANN CrB ST eSS YO Hownh211 cindy cassin
1680° SOUTH CONGRESS AVENUE SUITE 200. - .
DELRAY BEACH FI. 93445 69 0 Celebration Avenue .
“Y celebration FL %745

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

SIGNATURE
Slgnature, typad or printed name of registered agent ard title if applicable {NOTE: Registerad Agent signature requirad when reinstatingh DATE
e o e e e R e R e e T ==
i 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITZE PD [ Delete TITLE O change [ Addition §_
NAME D'ADDARIO, MERLE NAME %
SICTJ0RESS | 1690 SOUTH CONGRESS AVENUE SUITE 200 STREET ADORESS 2

esTa ELRAY BEACH FL 33445 oStz §
TITLE VvsSTD O Delete TITLE [ Change [ Addition | G
NAME -|LEVY,-JOANN NAME
STREETADOFESS | 1690 SOUTH CONGRESS AVENUE SUITE 200 STREETADOTESS
CITY-ST-21P DELRAY BEACH EL 33445 CITY-S1-21P
TITLE D [ Delete TITLE [Jchange [ Addition
MME - [LEVY, DANIEL NAE
STRECTADDRESS | 1890 SOUTH CONGRESS AVENUE SUITE 200 STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 CITY - 8T-21P
TITLE ™ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME , NAME
STREET ADDRESS | . STREET ADDRESS
GITY-ST-21P i CITY-ST-2IP
TITLE O palete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS | e STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby cemfy that thé infdtmation supplied with this

of the corporation of the rgaeder op
changed. or on an aita@t
SIGNATURE:

Aing Boas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is trugfand ackurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

stes empowglred to expoute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othepllike empowere

NE ==ailloAnn Lev), V.P i//:f/oa 136/ 0795

V IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone # ¢

o P e



