2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1205 FILED
1. Enty Name Feb 22,2000 8:00 am
WHITEHALL CONDOMINIUMS AT CAMINO REAL ASSOCIATIO Secretary of State
02-22-2000 90054 019 ****g] 25
Principal Place of Business Mailing Address
PG BOX 3038 PO BOX 3038
TEQUESTA FL 33469 TEQUESTA FL 334691000
RS v AR IR ERERAA
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59‘2368&@ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d gese ;?m.;\icgtlonal
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name
CAMPBELL, THERESA Street Address (P.O. Box Number is Not Acceptable)
900 EAST INDIANTOWN RD., STE 210
JUPITER FL 33477
City - FL Zip Code

8. The above named entity submlts thls stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

yoae | Lew

CR2E037 {9/99)

i URE
ira, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng)

) FILé NOVti’_:" ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to -

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvP O velete TILE [ change [ Addition
NAME CHARLES MESSINA HAME
STREET ADDRESS | §193 BALBOA CIRCLE, #302 STAEET ADDRESS ;
CIY-$1-2P BOCA RATON |:|_ CITY-ST-2IP
LE | DVP [ Delate TTLE O change [ Addition
NAME GUELLA, JOSEPHINE J NAME
STREET ADDRESS | G061 BALBOA CIR., #101 STREET ADDRESS
cirv-s7.2p— -|- BOCA -RATON FL . e CITY-ST-2P- | - -
mLE D O Delete TITLE Clchange [ Addition
NAME MEYN, CHARLES NAME
s1aeer Aooress | 6145 BALBOA CIR 205 STREET ADDRESS
CITY-3T-21P BOCA RATON FL CITY-$1-2IP
TITLE D O Delste TILE [ chenge [ Addition
NAME MINTER, ROBERT NAME
STREET ADDRESS | 6157 BALBOA CIR, 404 STREET ADDRESS
CITY-$T-21P BOCA RATON FL CITY-$T-2P
TIME DP 1 Delete TILE [J Change [ Aodition
NAME BOCHETTO, MICHAEL NAME
sTReeT aD0RESS | 6025 BALBOA CIR 306 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 CITY-ST-ZIP
ML D O Delete e Clchange [ Addition
NAME CROUSE, ROBERT NAME
sTREET ADDRESS | 5025 BALBOA CIR #102 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin: c_c!‘) 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 and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgress, with ali piner like emppwered.

SIGNATURE: day] ?gz;eﬁ Miisel . B ETTO

D NAME OF SIGNING OFFICER OR DIRECTOR Date 3 -{-po

Daytime Phone # m 5

—t



