Tagd L Vo] 1F ™ U

DOCUMENT # N05274 .
DO ng 161_ 2000f8S(t)0tam
REBEKKA It CONDOMINIUM ASSOCIATION, INC. I
02-16-2000 90038 044 ****5]1 .25
Principal Place of Business Mailing Address
312 SOUTH "O" STREET ASSQOC PROPERTY MGMT
LAKE WORTH FL 33460 400 S. DIXIE HWY., #10
LAKE WORTH FL 33450-4455
Us
231 5, FEDERAL HWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
LAKE WORTH pg, 59-2531917 Not Applicable
Zim . Country Zip Country 5. Certificate of Status Desired [ ?B.ES Add;ﬁma'
L 33460 PALM REACH e Hequire
|_ ” 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- Name
ECKE _PA CPA
St d P.O.Box N is Not Al tabl
ASSOC PROPERTY MANAGEMENT e T ey oPabte)
400 SOUTH DIXIE HWY., #10 ' ikt
LAKE WORTH FL 33460 ‘ ‘
- City FL Zip Code
i __LAKE. WORTH 334460
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SONATURE H.A. BEIDERBECKE fre (/28 /e
Signature, typed or printed name of registarad agant and titla if applicable. {NOTE' Registered Agent signature requirad when reinstating) TN DpaTE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me op O palete TITLE [Jchange [ Addition %
NAME BENTLEY, ALFRED NAME &
STREETADDRESS [ 23 8§ Q ST 2 STREET ADORESS ré
ory-s-2° | LAKE WORTH FL GITY-ST-ZIP w
- i
TIILE v [ elete TTLE [Jchange [ Additien | O
NAME HAAPARRIEMI, JUKKA NAME
STREET ADDRESS | 213 SQUTH O STREET STREET ADDRESS
orY-5T-2P [ LAKE WORTH-EL= - ~° -~ N, -~ ~ f cmy-st-Ip e - Trem T oT et
TITLE STD [ Delete TITLE [Jchange [T Addition
N ARONEN, BERTHA |. NAME
STREETADDRESS | 312 §, "0 ST. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delstz TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTY-51-2P
NLE O pelete TITLE O change ] Aadition
- NAME
~ikei. ANNAFSR STREET ADDRESS
T2 Ciy-ST-7P
iz. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
~ianaTURE - BEIDERBECKEURE REZGHED ot/ o SCl-385-Covi
L]

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Qate Daytime Phone #




