|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15216

1. Entity Name

CHARTER ’CAY CONDOMINIUM ASSOCIATION, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90012 008 ****70.00

Principal Place of Business Mailing Address
/0 LANG MANAGEMENT COMPANY. INC.
5295 TOWN CENTER RD #200

BOCA RATION FL 33486

C/O LANG MANAGEMENT COMPANY. INC.
5295 TOWN CENTER RD #200
BOCA RATION FL 334861080

2. Principal Piace of Business 3. Mailing Address

IATEY MBI IRIE N AR

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

DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEI Number N ) T [Apetied For
_ 59-26 10758 _ | Inotapplicasle
Zp E Country o i - Country 5. Certificate of Status Desired — $375 ﬁ_\dditional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
LANG MANAGEMENT CO. ( preble)
5295 TOWN CENTER RD #200
BOCA RATION FL 33486 oy 710 Cod
i FL | ip 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. -
SIGNATURE
Signaturs, typed or printed name of registerad agent and title If applicable. {NOTE' Registered Agant signalure requirad when reinstating) DATE
FILE NOW: 9. Blection Carnpaign Financing $5.00 May Be Make Check Payable o

FEE IS $61.25

Trust Fund Contrikbution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PSD [T Delete TME D H SAUL Change [ Addition
I EHRLICH, SAUL NAvE EHRUCH,
STREET ADDRESS | 19887-D PLANTERS BLVD. steeetsomeess [(OL8 671 - D PLANTERS BLVD
on-5t-22 | BOGA RATON FL 33434 orsie |[BOCA RETON , FL 33434

J| Tme VD . 1 Detete TLe [XThange [ Addition
NAVE MORTON, LAZAR NAME LAZAR HORTOMN

*'stReeT AoCRESS | 19884° D' PLANTERS BLVD.- ~~- ~ -= - ~ [-smeramess-[joy €84 =D PLANTERS BYD_ — .

arv-s-2¢ | BOCA RATON FL 33434 av-stER (ROCA RATON, EL 3ada3y | |
TITLE D' . O pelete TITLE s Whange [ Addition
NAME SHERTER, SIDNEY NAME GREENFIELD, RICHARD
STREET ADDRESS | 19840-A PLANTERS BLVD streeTaoness |1 4§84k — A PLANTERS puvd
cn-s1-2¢ | BOGA RATON FL 33434 an-st-22 [2OCA RATON, £ 224ad < -
TITLE VFD 3 pelete TITLE TD [ Change Mddilicn
NAME GREENFIELD, RICHARD NAME RRTCHFORD , PATRICIA
sect Ao0iess | 19884-A PLANTERS BLVD. SEETAO0ESS |y 0 55 - A PLANTERS BLVD
omv-5126 | BOGA RATON FL ) Y-SR RSB CRACTON, FL a3
TITLE VPDT mgm e ::p i [AChange  [J Addition
NAME HABERMAN, GILBERT NAME SHERTER, , SIDINE :
STREET ADDRESS | 19867-C; PLANTERS BLVD. STREET ADDRESS [ Q8L — A\ ‘Tﬁg_N\T\"ER BN D
CIY-ST-ZIP BOCA RATON FL 33434 GITY-ST-ZIP rm : E f‘RE -—-‘I D % E I 33\\31{_
T [ Detete TimE i ’ Ol change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP OIFY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 ar director
. of the corporation 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 ¢n an attachment with an address, with all other like empowered.

SIGNATUPE:

SIGNATURE REQUIRED e e — U8 IS5

SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR—

Daytime Phora #




