2003 NOT-FOR-PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT # N02000007726

1. Entity Name

?IEGASCAPE CONDOMINIUM ASSOCIATION QF HOLLYWOOD, |

UNIFORM BUSINESS REPOH& (UBR) ‘

-.—,_

04-18-2003 90229 004 ***%5] 25

Malling Addrass

431 SOUTH SURF ROAD
HOLLYWOOD FL 23019

Princigal Place of Business

43t SCUTH SURF ROAD
HOLLYWOOQD FL 33018

JVURIUIl |
|
|

2. Principal Place of Business 3. Malling Address

Suie, Apt. #, elc. Suite, Apt. #, etc.

R IIIIIIIIIIIIIKIIIII,IIIl

{0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
1 8a 5@ | q Not Applicable
Zi i itiens
P Countey Zp Country s, Certificate of Stalus Desired (I} $8.75 Addiionay
. - Fee Required |
8. Name and Addreas of Current Rogistered Agent T. Name and Address of New Registered Agent !
Name |
"I TLANDY, NANCI S €SQ.” =" ST . — — — - - = = -
Street Address (P.O. Box Number is Nat Acceptable)
80y N.E. 167TH STREET, 2ND FLOOR B
NORTH MIAMI BEACH FL. 33162 i
- Clty Zip Code
- T e St e - = N e Mimmmct—eL: 3 e g Sz mmmamow o FL l I
8. The above namad entity submits this statement for tha purpose of changing its registered omce or tegisiared agent. o1 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent |
SIGNATURE : l
Signature, typed & péinted name of registered agant and Ws il appiicable. {NOTE: Rag d Agen gigr requirsg wher ing) DATE é
. . 9. Election Campaign Financing $5.00 Make Check Payable to I
FILE NOW: FEE IS $61.25 paign F .00 May 8o ; !
. Trust Fund Coniribution. Added lo Foas Florida Department of State
1
|
10. QFFICERS AND DIRECTORS 11. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TME €S \Qe T ) Detete TITLE ' Ochangs [ addition
NAME Canerw . e'«"?-ﬁ-ﬂﬁr-\——:_.g(D NAME ,
smEnaooress | 4] 3y S Sua & TR, STREET ADDRESS ;
cmy-S1-2Ip o Liyenon FL BIONG Clry-57-2p |
HTLE Vice es ‘ne‘n-r- g‘lc*-"tl Deletn D) e Clctange [ Aacition
HAME S e TZ C_ NAME
STREET ADDRESS qui 5. SuesTRA =t STREET ADDRESS
CITY-ST-2IP - I 9 CITY-ST- 2P
M Seceetaado DDeImC Jme - c e e DT [Adgtion |
NAME \_\ ) NAME
< STREET ADDRESS B vy Y_N-&QL[ N <STREET ADDRESS [ =« smimee — e e ey wT— i
CATY-ST-2P 218 Soee Td cITY-ST-2P .
S EWLY-", i W e 1~T |
e T2k acott 2 O Dokete e Dl crange [ Aadition
NAME NAME -
VG esa N 0
STREET ADDRESS }_}o | 5.5 pé‘—\-ﬁilo STREET ADDRESS
CIrY-S1-2P H0 o J%ﬁ__ F30 ‘9 Gry-st-oe ;
TE O Deiete TME [Qchanga [ Addition
HAME NAME I
STREET ADDRESS STREET ADORESS t
CITY-S3-2P CITY-ST-2IP I
TITLE [ Delete - TIME 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P Ciry-§5-2P -
12. | hareby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cartify that the information
indicaled 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 officar or director
of the corporation of the receiver or rusiee empowerad to eéxecute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an atachment with an addrass, with all other like empowered.
mda g D
SIGNATURE: AT@*EM&ED AP \13| on  AS4- Stilddo
AMDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrro Phons #

CR2E037 (10/02)



