AT

-

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02000007629

1. Entity Mame

WORLD CONDOMINIUM ASSOGIATION, INC.

Principal Place ¢f Business Mailing Address

1531 S.E. PORT ST. LUCIE BLVO.

PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34852

153t S.E. PORT ST. LUCIE BLVD.

— v e W W W

e BN

2. Pr-incipai Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘[0 CHECK HERE IF MAKING CHANGES

Aug 11, 2003 8:00 am
Secretary of State

04-21-2003 90469 035 ****70.00
08-11-2003 90283 014 ****70.00

[

City & State City & State 4. FEI Number Applied For
Not Applicable
i Count i C .
Zip ountry 4o ountry 5. Certificate of Status Desired ﬁ 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL, RICKEY L.ESQ._
1595 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

-Street Address.(P.C..Box Number is Not Acceptable) —, . .~ oo

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registered Agant signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable fo
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e PD SKY. ELYA O Delst TITLE iy . D% change () Addition
NAME KIEVSKY, ELY NAME KievsSicy a

steer sooress | 1531 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS | jS2/ S EJPsm g4 el € By 9/

orv-st-z7 | PORT ST. LUCIE FL 34852 o-stIP | Port &4 Fecere  FL 34G4R.

TITLE VIEVSKY BORIS O Detete TITLE D o B Change [ Addition
NAME K ) NAME Kievsic @ RIS

siee ores | 1531 S.E. PORT ST. LUCIE BLVD. st oonss | 1639 S92 pored ©F - Fevere B0

carv-si-2¢ | PORT ST. LUCIE BLVD. FL 34952 on-st2p | Ppat St Feeere FL 349520

WE erVSKY"HELENA o _ ~ Oelete e 7o) ’ Change  [] Addition
NAME \ A Y ‘ v TTHE Cop Ol T TR By AT T e

sreet sooress | 1531 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS ,‘256 ;Vg L:Ifg P:{,f 4 &F. Lecere &od|

on-st2» | PORT ST. LUCIE FL 34952 sz |Papt SF. foere FL 34ESL

TITLE [T Dalete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-5T-2I GITY-ST-2IP

e [ Celete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |~

CITY-5T-2P CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

12. | hereby certify that the informatien supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AC MBTRERECUIHED /2 Kievsi]

2/2)03

272-3%37-{10€

CR2EQ37 {4/03)



