2001 UNIFORM BUSINESS\REPORT (UBR)

FILED

DOCUMENT # N13344

1. Eniity Name

TRUMP PLAZA OF THE PALM BEACHES CONDOMINIUM ASSO

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90137 019 ****70.00

Principal Place of Business

525 SOUTH FLAGLER DR.
W. PALM BEACH FL 33401-5925

Mailing Adcdress

525 SOUTH FLAGLER DR.
W. PALM BEACH FL 33401-5925

JUVIOL

2. Principal Place of Business

3. Malling Address

AWARE AN TR AN O

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2466264 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8‘75 .ﬂ_\ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ~ . N
B R —_— T - — N " LA
ST. JOHN, DlCKER KRNOK & CORE PA. Street Address (P.O. Box Number is No cceplable)
500 AUSTRALIAN AVENUE SOUTH
SUITE 600 o Zip Cod
WEST PALM BEACH FL 33401 i [ = I i
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State ,
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD &ﬂelg[g TTLE DD D [ Change ﬂAddition 8
NAME HARRINGTON, FRANK L. JR. NAME TOCKEY, 3 oa D =)
sTReeT A0ERESS | 529 SOUTH FLAGLER DRIVE STREET S00RESS | 5B G Fnag)é’  Yr 5
arv-st2¢ | WEST PALM BEACH FL 33401 am-s-2r | Yoer (atm Deach, FL 3340/ &
TILE VPD [ Delete TILE [J Change [ Addition «
NAME WEINSTOCK, ELEANOR NAME
STREET ADDRESS | 525 S, FLAGLER DR. STREET ADDRESS
onv-sT-2P | WEST PALM BEACH FL 33401 ciTY-st-2p
TME S - - S - B Detete -~ - T - . T e P - =T Change“}m‘A'ddmon” e
NAME TUCKER, JOAN D NAME m araha,l; \ Jo hr\
STREET ADDRESS | 529 SOUTH FLAGLER DRIVE seet ks | 79 Dol F(a Df ! VC
orv-$1-2¢ | WEST PALM BEACH FL 33401 o2 | \gest Pa [m FA340 /1
T T - 3 Delete TILE O Chenge [ Addition
NAME REYNOLDS, JOHN NAME
STREETADDRESS | 529 SOUTH FLAGLER DRIVE STREET ADDRESS
oTv-sr-27 | WEST PALM BEACH FL 33401 ciry-sr-2p
TITLE D Xnglete TITLE D ] Change /mddition
NANE RONAN, W M NAME Lewne Ric a-fcl D ve
SIREET ADDRESS | 520 S FLAGLER DR seeTonkess | & 27 SopHA tev” Vri \/ '
on-sm2¢ | WEST PALM BEACH FL 33401 oS u)ee 3 ffalm fbpfdn A _3340]
TITLE ASD mele(e me’ [JChange L] Adcition
NAME ZELVIN, BRUCE D. NAME
STREET ADDRESS | 525 SOUTH FLAGLER DRIVE STREET ADDRESS
orv-sTzP | WEST PALM BEACH FL 33401 om-sT-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 witk-amaddress, with all
_‘} ) e ’ ™, J"
SIGNATURE: et (] f-/7-S/  LS5JaS
SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




